] a DIVISION OF VITAL RECORDS, oe ee io 
pie tna cn DEA ives, 


1. DECEASED-NAME First “) 2b. HOUR 


(Type or print) ’ ~ Marth eal 
i James ve 8:30am 
3. SEX 4. RACE S. DATE OF BIRTH Se [IE UNDER 1 YEAR TIF UNDER 24 HRS, 
lost bys DAYS min 
White pete 2 «Sar Will (lil Mil] 
= To. aoa na or foreign | 7b, CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 

a £8a USA, Iowa U.S.A. winowen JX] vivorceo ] Carroll Co. Md, 
c = = Fr. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ge oS give street oddress) gs during most of working life, even if retired.) INDUSTRY 
=/] Sykesville, Md. imgfield State Hospital Butcher 

£4) = Le. USUAL Dee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

“fo . 

og 8 Phas mse M coun Montg. Co. Gaithersburg SO “Gt | Box hho 

3 € =. r 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

4 - 2 a 2 

EE William Austin Jenney oe 

a 

ARES Ie WAS sat EVER IN Us. ARMED te , Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

a A we tes of service) s 

Ses s~eggior) oid B65-222971)9 Hospital Records 

acs SS pe a APPROXIMATE INVERVAL 

eo — 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) BETWEEN ONSET Jn DEAT 

suf PART |. DEATH WAS CAUSED BY: s 

iz ¢ 5 IMMEDIATE CAUSE (0) __Bronchopneumonia 

Sass EL} BD DUE TO, OR AS A CONSEQUENCE OF 

Doi bales if ony, which gove erali ; ot 

232 SLs ee ease w)__ Generalized arteriosclerosis 

ze — stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF > 4 

Bsc lost. a ees «__Arteriosclerotic heart disease years 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


CBS associated with cerebral arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 

Ys no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING (] CAUSE OF DEATH 


{if either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, aa) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While py Not wi OFFICE BUKDING, ETC. 


jot work —_ ot work 

22a. | certify that Xl) (this haspital) id fhe eee b= 1b 190i. . Fa, [=Ti= 1959 _, that Q) (we) last 
saw the deceased alive at ey and that in (hy) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, #). (we) (did) (AcG61) view the tee after death. 


yy : x ATTENDING MED aus 2c. DATE SIGNED 
VIM GEA (bp ake AF O oveoRee prys, Cl bitcoe El SE GE 3-11-69 


x 


MEDICAL CERTIFICATION 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exgfuted 
TO FUNERAL DIRECTOR: After this certificate has been si 


Be, 7d. PHYSICIAN'S ‘ — Te. ADDRESS 

<2 / NavE(Type) Moises Sucholeiki, M. D. Springfield State Hospital, Sykes, Md. 
ao “BURIAL CREMATION, | 23b.DATE ~ ——~*«S;sae. - ANE OF CEMETERY OF CREMATORY, Tad. LOCATION (Gy ot Tow) (County) (Stote) 
rats if 

35 (Specify) {- 2169 Alvar Buse vU.off wnajmape MD. 

R ADDRESS: y g. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AL. tA 
(30M REV} y 


MARTLAND STALE VEPARTMIEN! UP FEAL 
00650 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. -. 
CERTIFICATE OF DEATH aG645 


2o. DATE OF DEATH 2b. HOUR 


\. DECEASED-NAME i Middle 


< 
S (Type or print) Month Doy Yeor 
3 ODOR NMN BAMBERG &R AN TIAR 969 b: oft 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In yeors [Ine Tl ater aI 
4 : it birtl MIN, 
a Male White 7-20-08 pag bole 
3 7a. BRHPUACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= Maryland A WIDOWED [] _ DIVORCED Carroll Md. 
ts 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 20. USUAL OCCUPATION (Kind of work done 2b. WR BFRRUSIIESS OR 
& cH yo ive street oddress) y, .. during mast of working life, even if retired.) (NDI 
SS /2 [Sykesville ingfield State Hospital Machine Operato at Co. 
9 AE Be USUAL See (Where deceosed lived, if institution: Residence before Neltinee [rss 6 | Ve. STREET AND NUMBER 
ao avs ie 
2 2 jp» |odmission B Yes (3 NO 112 K 
2 62350 Pabytin altimo y_| Baltimore & a 3 eeiek Rd. 
B wes, [FATHERS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
2 / 
Pore Henry Bamberger Fr. Lipki 
2 205 y g ‘ances PKA 
© 836 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
aes Yes, a, arunkpown) {If yes gwve wer or dates of service) . . 
= £8 Nationa ugrd -09~299 Records orin eld ate Ho 2 
oo rere — =. r 
S gee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) RET WEN ONSET AND DEAT 
= £2 |. DEATH W. Y: * . A : 
S 25 PART | DEATH WAS TAEDIATE CaUSE (o) Atri osclerotic cardiovascular disease Years 
= if } 
2 oss tI DUE TO, OR AS A CONSEQUENCE OF 
= es '5 Canditions, if ony, which gove 
Sn = 2 = tise to immediote couse (0), (b), 
£gaes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“iS ot last. i 
$3 35 — (9, 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 a 
~-OPcecoo 
ew <a Fa 
S26.5 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef¢oa = CAUSES OF DEATH? 
= era ere = yes (] NO 
= “| 
z5278 S [27o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port T or Part 2, Item 18) 
S35 28s & | Cor conrrisutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
Yaetryvs & [if either, notify medicol exominer) P.M. 19 
ee oS & = | 2, INJURY OCCURRED [7le. PLACE OF INIURY (AT HOME TAR, SET FACTORY) /21f, LOCATION Stet or RED. No. City or Town County State 
bos) ats Whi Not wi OFFICE BUILDING, #TC. 
aie lot wark'—__ot wark 
oF Lee = - = ‘ 
Ze5e28 22a. | certify that (1) (this haspital) attended he eds from_4=66=08 , 19__, ta__L=2b=67 , 19___, that (1) (we) last 
Sz <3 ‘2 saw the deceased ative on——_L=24=1 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (1) (we) (did) (did nat) view the bady after death. “ 
@ 3 E52 7. ant y oy G 7 ir For ee The, DATE SIGNED 
Pao tttgy JAP vice OD drecror O 1-24-69 
S 2203 : es W. PHYS DIRECTOR PHYS, 
Ze2 ss Td. piiofive’ Z 2e. ADDRES ~SpringfieldState Hospital 
eee 2 | (el Octavio A. Ruiz, M. D kesville, Maryland p 
Pal pa dpd EEE SSS SS 
22533 70. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (State) 
2 oy RENDVAL Speci) 969 Ceme te Baltimere, Md 
2" 2 B ~27-196 Oak Lawn Ceme , ‘ 
" 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 250. BEG RARS SGNATUR 
P Glas. 
oom George J. Gonce, 001 Ritchie Hgwy.,Baltimere |owJAN 29 1969 7 ‘ih, 


h 


thin 24 a after death. 


, cremation, or removal, and in ony event, within 72 


NUARTUAND STATIC VEFARIMENT UF ACALIA 


00652 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (} () & 46 
CERTIFICATE OF DEATH 
gre T on First Middle Lost 2a. DATE OF DEATH ’ 2, 1, 
ers 'ype or print Mant! Dp Year 
$53 CHARLES Be BARNES eS See! | Sip ™ 
a3 3. SEX 4, RACE As DATE OF BIRTH 6. AGE Qn [iF UNGER 1 YEAR J IF UNORR 24 HRS. 
Sy Ht birthday) MIN: 
 |_ware White ug. 20,1893 __| 9S" yf] 
ts To. Bae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ea] NEVER MARRIED] | % COUNTY OF DEATH 
country, a 
= 5 Maryland U.S.A. wipowen [] __DivoRceD Carroll Md, 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ ; ive street i f working Ut itreti INQUSTRY 
x. | Westminster daerett co.Gen. Hospitg terpenes ped 
Le USUAL Lara (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMTS? 3. STREET AND NUMBER 
Af Jodmissic E 13b. COUNTY, f 
l A mission) Yervland Ca} 11 inksbu g YES] NO bd R.D 
/ 14, FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Lloyd Gs Barnes Ida Williams 


16a. WAS DECEASED EVER IN es ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, novseuegnown) | naureylm" b43-18-8802| Mrs. Kathryn A. Barnes Samw As #13. 


18. aad a ald Legs oy ni couse per line for (0), (b}, ond (c}.) Romina pas 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OCRED/ AL (LU 


> 


AS DUE TO, OR AS A CONSEQUENCE OF / 
Conditions, if any, which gave fQ ef £ ZOOS [Le 
tise to immediate cause (a), (b). = SCLELO Tie (a a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. mic! iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ULM EWR sémyrn 


Q tes 
190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH DPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 Nol CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
M. 


DiSEeL, 


-transit permit. Then pleose remove co 


igned by the attending physicion and campletel 


se 


or attending physicion. 


= 
S 
= 
3 
& 
5 
3 
=] 
= 


(If either, notify medical exominer) i 
71d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Wh Not while OFFICE BUILDING, ETC. 


fat wark —_ ot wark 

220. | certify that (I) (this hospital) ottended thesdeceased fram a/eS,\9G£, ta , 192%_, thot (I) (we) last 
sow the deceased alive on ] and that in {my) (aur) apinion death occurred on the date and hour and from the 
gfuses stated above, (1) (we) (did) (did nat) view the bady after death. 


22. DATp SIGNED 


je 3 should be detoched for use os the bi 
filed with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


Ly 
oA Tabs me CQ hde Atenoms oo se 
Mt ect oh S213 SA) UPeste_prs. DIRECTOR PHYS. 2/69 

rt [22d- PHYSICIAN'S ie Qe. ADDRESS : 
“3 a NAME (Type) v ; Westminster, Md. 
sz eS == 
cs 3 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== 
3 MpAPTAT 11-16-1969 |Mt. Pleasant Cemetery Gambe TOL]. Mds 


es 
R> 
Ax 3 


24, FUNERAL DIRECTOR ADDRESS Ta, RECDAGYRICE yarn ees 
C. M. Waltz,Box 241, Sykesville, Ma. Jah Tees q @ 


X 


eexecuted within 24 haurs after death. 


TO HOSPITAL 11 Drone PHYSICIAN. 


The law requires that the death certifipete 


Page 4 may be retained by the haspital ar attending physician. 


MARTIAND JIATE VEPANIIMMENT VP PALIT 


7. BIRTHPLACE ee or ie 
country) 


if. WEIZ, IVS TER 


13a. USUAL RESIDENCE weihy deceosed 


7b. CITIZEN OF WHAT COUNTRY? 


$4 Pa 
h 


ey 


‘ : 2 
iI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
gig sty pel aie 

Li Co. LH 


HL ROL. 
13c. CITY OR TOWN 
LALAKT 


ps 


. 


lived, if institution: Residence befare 
Bb. COUNTY 
Hy) Ch 


admission) STATE 


8. MARRIED [] NEVER MARRIED EZ} | 9-4 OU 
widowed E] _bivorceo [] 


MY Y 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me 
ie ] ang Z ’ ki 0 ub 4 
— B86 CERTIFICATE OF DEATH 
owe T, DECEASED. NAME cist Middle Tost Za. DATE OF DEATH 2. HOUR 
4 z 8 (Type ar print) fi ho LA 9. MW be] B. v7) fe, MF: = Mat oy i vy 2+ oh 
72 S. DATE OF BIRTH Pract Tin years [_rundee far [ir unoee 20 nes 
wou 19, 1897 sel) papel = 


INTY OF DEAT 


CARROLL Co- 


12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
during mast of wark 


ing life, even if retired INDUSTRY 
ih CLL Ca - 


13e. STRAT AND NUMBER 


OW CREW SF 


Md. 


A. INSIOE CITY LIMITS? 


pYser nol] 


A campletely filed-in by the funeral 


femave carba! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Xf 


ly 


RELATED TO THE TERMINAL DISEASE J 


14. FATHER'S NAME 1a Middle last 1S. MOTHER'S 5) NAME First Middle Tost 
b/iLLj/Am ODF) BARNES ROP R RIPINGG: 

Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT. oe Ty LIT” ROAD 

x (i dates of - 

a Yes, no, or unknown) Yes give war or dates of service) pia: SO -003e ‘ai UE ERROLD BARNEC _ 7? TEX LiD 

oO <> ~—TPPROMIMATT INTERVAT 

= 18, CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (c)) Petesgpetlll agen 

2 PART |. DEATH WAS CAUSED. BY: Ye: y, 3 a 

=z 3 IMMEDIATE CAUSE (a) Tat VO Os hap Dv O-/ 

o C DUE TO, OR AS A CONSEQUENCE OF 

= Canditians, if dny, which gave 6) daz n [hy . 

2 tise to immediate cause (0), (b), — = 

se stating the underlying couse, DUE TO, OR ASA CONSEQUENCE OF HA 0) — f-24h 

: eat (Levis mmyppeewk inf attdsatr - : 


RCONDITION GIVEN IN PART }(a) 


Peo fe )|_-O ot E 
19a. DATE OF OPERAZON | 19b. CONDITION FOR WHICH OPERATION WAS PEREQREAED a, AUTOPSY? SEE CC: 
2 yes (J NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


22a. | certify that((IP(this ewe attended the oat fr bbe reeen as 
saw the deceased ra and th 
causes stated abaveC(I} Ywef (did) (did nat) view "A ey after death. 
2b. SIGNATURE 
Withee MD. vecres 
22d. PHYSICIAN'S 
NAME (Type) 


4 


e 3 should be detached far use as the burial 


KR OS<.: PHYS. 


i 


~ 


ATTENDING. 


‘22e, ADDRESS 


[Dior ContRIBUTING [[] CAUSE OF OfATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 
21d. INJURY oe 2le. PLACE OF INJURY es HOME. FARM, STREET, Factory) 21f. LOCATION Street ar R.F.D. No. ity ar Tawn County State 
While Not while OFFICE BUILDING, ETC 
fat wark —_at wark. 
9S, SL m 20, 196 , that (I) (we) last 


rca lt (aur) apinian ‘soak accurred an the date and haur and fram the 


MED. 
DIRECTOR 


STAFF 
PHYS. 


oO 


2c. DATE SIGNED 
O ti. Qo/ 64 


23. NAME OF ae OR ETE 


BeTheL Zi 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, po 


pace CREMATION, “ DATE 
BEMQVAL (Spgs) 235, L9 


es Aral ce PE Ea ESS 
VRAD 
30M REV. Ie Koll 


VEL) (City ar Tawn) RZ, (County) 


WOR, CARLO 


25b. ae 'S SIGNATURE 


(State) 


p 


Al N "9 We) 


fot AN 22 1969 _ 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Poge 4 moy be retained by the hospital or attending physician. 


MARTIAND SUATE DEPARTMENT UP MEALIT 
NORE S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () (2! & J 
90653 4 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2. HOUR 


Month Doy Yeor 
1 “24 "69/8 an 
6. AGE (In yeors FUNDER 24 HRS, 


lost, hi jay) WONTHS [| DAYS | AO IN, 
YRS. 


1. DECEASED-NAME 
(Type or print) 


3. SEX 
Female 


oe To BIRTHPLACE (State or foreign [70 CTZEN OF WHAT COUNT? 8 MARRIED EX] NEVER MARRIED[C] | % COUNTY OF DEATH 
£3 Maryland U.S.A. WIDOWED [| _IvoRceD [1] Carroll Md 
232. 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
we * give street address) during most of working life, even if retired.) INDUSTRY 
=i Woodbine Box 25 YWousewite 
2s i) le. USUAL RESIDE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
oF ladmissian) . STATE 13b, COUNTY . 
Ess ¢, [Mary Carroll | Woodbine | "Sf 0 
€ / 14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Last 
= George A. Green Margare Hatfield 
- 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rea Yes, ng_or unknown) — | {if yes give wor ordates of service) 3 _ 
s No P15=20=-778 ory A, Becra Same As # 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) Aas byt 
PART |. DEATH WAS CAUSED BY: i. e 
’ IMMEDIATE CAUSE (og) RECUrrent coronary odélusion Sudden 
Lh} DUE TO, OR AS A CONSEQUENCE OF presented as 


tse to mmedione couse (a), Bue To, OR AS A CONSEQUENCE OF 
stating the underlying cause , a 
os « Hypertensive ASCVD {O yrs. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Heart failure, Diabetes mellitus 


transit permit. fh 


d with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours affer deoth. 


soe ) Infarction of myocardium: pulmonary edema Ps rs. 


= 

= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S ‘eo wo CAUSES. OF DEATH? 

& 

© [2la. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& J Dor conreteuring [cause oF peat HOUR A.M. Month Day Year 

& [lif either, natify medical examiner) PM. 19 

2 7 r “AT HOME, FARM, STREET, FACTORY.) | 21, FD. No. i t tat 

nba ce 2le. PLACE OF INJURY (ome RULING LIC ) 2I1f. LOCATION Street or R.F.D. No. Gity or Town ‘ounty State 


lot work —_ot work. 


22a. 1 certify that (|) (this hospital) attended the deceased Oct, 13,1966, toJdane. 2%, 19 OF, that (I) (we) last 
saw the deceased alive an 1946, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Se . hur a ATTENDING MED, STARE ey 
Qeu fect aee ihe <pas ? C Dieecron CO pis DO] 4/24/69 


After this certificate has been signed by the attending physitian an 


e 3 should be detoched for use as the buriol 


TO FUNERAL DIRECTOR: 
0 


a 
s= 22d, PHYSICIAN'S 22e. ADDRESS i . 

ae NAME (TPS ond Okutman, M.D. Obrecht Rd., Sykesville, Md. 

ae 730. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
== 

a arro Q. ,Md 


< 
3 


SeeteD | 1/27/1969 |Lakeview Memoria Rie Gs ] 
24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD. BY BEGISTRA 15h MAEM OP 
\ C. M. Waltz, Box 241, Sykesville, Md. ord AN 2 8 ieee” 7 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ ? an 
0654 CERTIFICATE OF DEATH C0649 
<£ Ne 1. DECEASED-NAME i 2b. HOUR 
Ss sus (Type or print) 
2 See AMES ed) 
Ss 2 Tap 3. SEX . S. DATE OF BIRTH 6. AGE i j80TS 1 UNDER 24 HRS. 
iG Suene. 5, ol 
2 Bis 2 To. BIRTHPLACE pra ‘or foreign 7b. CITIZEN OF me COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
= ‘44 country} 
Saas =) eed WIDOWED 4g] DIVORCED ¢ PEROROm kK Md. 
e = a= _- 10. CITY OR rus ‘OF DEATH V1. NAME Fr HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
5 oy ee & Ven é orto wn give street oddress) oe ape! DE of working he if a INDUSTRY 
3 <) Ss i 0 ¢ LScaUey RESIDENCE hh aes lived, if institution; Residence before | 13c. CITY OR TOWN gf 13d. INSIDE Cos mits? ]13e. STREET AND 
3 Be $ 2 lodmission) STATE A [ 13b. COUNTY ; ostmudy Er No &s wi OO trw IY 
vo 

Fe ES | PC AHERS NAME A Fist Middle lost 1S. MOTHER'S MAIDEN NAM a Middle lo lot 

Sa Hemme. i EBSTER 

ny Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. a 


‘ J es Sed eS 
See Lepage at 07- 00 ee prrarnd Bloom Je” Umostor ~2h 
ads ae oF 

see 1B. CAUSE OF DEATH (Enter only ane couse per line for {), (b}, ond (c)) | ae = se A 
st PART |. DEATH WAS CAUSED BY: “ ss 6 L 2, g eb 
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55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: wo xo ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR et Month Day Year 
(if either, notify medicol_exominer) v 
21d, INJURY OCCURRED | 2¥e. PLACE OF aa (AME FARM. STREE FACTORY) 214, LOCATION Street ar RFD. No, City or Town County Stote 
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lot work — ot work =p, 


220. | certify thd thie hosp tended the deceosed from 102 Ge _, 19. toietre” _,19_© 7, that (we) fast 
saw the ae nee" and that nd Fay our) opinian death occurred on the date and haur and from the 


MEDICAL CERTIFICATION 


couses stated bd Ai e) (did) (did vat) view the enh after death. 
eae Ve) ATTENDING MED. STAFF ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00650 


Lost 2a, DATE OF DEATH 


POLLIWGCER 


3. SEX 4, RACE — S. DATE OF BIRTH 
FEUALE AW lA LTE 
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lost binthdo 
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21d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, He] If. LOCATION Street ar R.F.D. No. City ar Town County State 
While Bit Not while] OFFICE BUILDING, ETC 


lot work —_ot work 


22a. 1 certify thot (I) (this hospital) giignded the eee rom AWC | 19, » to 19. 4</ , that (1) (we) last 


saw the deceased alive on , and that in (my) (our) opinion deoth occurred on the date and ‘hour ond from the 
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- Jadmission; 
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< eure 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address SLAY EF 
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£55 $ stating the underlying cause, DUE TO, OR AS A wee OF 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave,(l) (we) (did) (did not) view the bady ofter death. 
e Rt 0 wl (); 2c. DATE SIGNE 
\ | 4 
Z PD Lila Bie 3 OL TNE LE 
ge Tid. PHYSICIAN'S Ze. ADDRESS 0 
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q within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ©... PHYSICIAN: The law requires thot the death certificote ba 


MARYLAND STATE DEPARTMENT OF REALTA 
00656 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21200 OOG5S? 


CERTIFICATE OF DEATH 
nf og First Middle Lost 20, ef OF DEATH 5 me 2b. we 
ADA Waomt 202U/NGER |p Cl |4 Bu 
4. RACE a 5. DATE OF BIRTH Fa 7 ASE {9 ye FE GELS 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


TIS DUE TO, OR AS A CONSEQUENCE * 
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stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
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saw the deceased alive on a 1% _¥_ affd that in (my) (aur) opinion death accurred on the date and haur and fram the 
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hil i OFFICE BUILDING, ETC. 
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22a. | certify that (I) (this hospital) attended she deceased fram z | VWGd, ta {a ? ,\9 GF _, that (I) (we) lost 
saw the deceosed alive on LL ‘>> 194%, and thot in (my) (aur) opinicn death occurred an the dote and hour ond from the 
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= 2 p jodmission) . 
2 SL ea : WET nhTape 0 | AP CHASE S7. 
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TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


THAR T LAND SPATE VEPARTIMEND VP MEAL 


] 0065 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00653 
CERTIFICATE OF DEATH 

oe 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2, HOUR 
=e x (Type ar print) Noah W. Bosley Manth Doy hea / sy 
275, 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years UNDER 2 HS, 
ix cpt. 7, 2am? moe, [me Ol 
a. 3s To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FR NEVER MARRIED[-] | & COUNTY OF DEATH 
Es oa) Ma USA WIDOWED] DIVORCED [J Carroll 
ssa . Md. 
22s 10. CIY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=s5 jo SCHELL Co. Hospt. pdcemeea ater!" nreeyt te?) [ion 
Sse py 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY Limits? ]3e. STREET AND NUMBER 

RAL rin SES Mag 13. COUNTY Cafmoll _|Hampstead | "Sl 40 36 N. Main St. 

AE = | PC FATRERS Wate Fist Middle last 1S. MOTHER'S MAIDEN NAME First __ Wide Tost 
= me Noah A. Bosley Violet Harriss 
88s Too, WAS DECEASED EVER IN US. ARMED FORCES? | 6b.SOCIALSECURITYNO. __]17. INFORMANT Address 
Se9 OS Se ai aa 2 deo Mrs. William Frederick Hampstead, Ma 
E = 1B. Cause OU bEATH Ke eatyone couse per line far (a), (b), and {¢).) ' sven os pas 
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Sas pio] DUE TO, OR AS A CONSEQUENCE OF ‘ 
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NEY MONT 


19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No A CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(Vor conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, asic | 2if. LOCATION Street or RFD. Na. City or Tawn County Stote 
wt Not wl OFFICE BUILDING, ETC. 


lot work — _ ot work. 

22a. | certify that (I) (this haspital) attended the/deceased fram L , 199, ta > _, 1967 _, that (I) (we) last 
saw the deceased alive an 19.@ @, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TIFICATE OF DEATH 

LO 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SEs (Type ar print) Harry Stouffer Brewer January", 1969 18: 30am 
PS a 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in see [_r une 1 ear iF UNDER 24 HRs. 
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2\ |_ vale White y=1h-02 Owes | | 
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a aes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

bet Maryland UcSds wipoweD [>] —_ivorceD [7] Carroll Coun Md. 
3 BE 10. CITY OR TOWN OF DEATH 11. NAME OF ‘el OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

=s/4 - give sireet address) dusipg most af warking life, even if retired. INDUSTRY 
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oS = ae USUAL RESIDENCE {Where deceased lived, if institutian: Residence before413c. CITY OR TOWN 134. INSIOE GHTY LIMITS? [13¢. STREET AND NUMBER 

a4 - 
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‘ea ‘es, na, or unknown yes give war or dotes of service A 
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Sas 2) / he) DUE TO, OR AS A CONSEQUENCE OF 
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zee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF pastric ulcer 

Sup lost. ee (0. 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Schizophrenic reaction, paranoid tyne 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Thor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (ei HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Town County State 
While Oo Nat while OFFICE BUILDING, ETC 


fat wark —_at wark 

22a. | certify that (I) (this hospital) attended the decepsed arrestee 19.48_, to__ 725.1969 _, that (1) (we) last 
saw the deceased alive an apes 9 and that in (my) (aur) apinian death accurred an the date and haur and fromrthe 
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f 69 K 
x ah 7A, FUNERAL DIRECTOR AG Own Md ADDRESS TANS B was z “Ga 
ne 


30M REV. Andrew K. Coffman Funeral Home 


~ 


je 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


id with the State Dept. af Health priar ta burial 


He 


~~ 


Page 4 may be retained by the hospital or attending physician. 
shauld be fi 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


with oe 


The low requires that the death certificote be execyte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospitol or attending physician. 


ician and ay 


lease remove corbon pa 
, and in any event, within 72 hou 


phys! 


fh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detoched for use os the buriol: 


1B 00660 


‘oges 
fter death. 


rs ai 


pers. P 


hen p 


, cremation, or removal, 


tronsit permit. 


filed with the State Dept. of Health prior to buri 


should be 


s 
3 
> 


30M REV. 


MARTLAND STATE DEPARTMENT UP NEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy «9 bx =e 
CERTIFICATE OF DEATH 


First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Beatrice Maude Brundage saan cd fea KN Hs) 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years (FUNDER 24 HRS. 
female white 
COUNTR' 


|, DECEASED-NAME 
(Type ot print) 


[_ir uno 1 vea_] 
‘Lo, JLT /7 8 gO" fay) ance mars) MIN 


7a IIHR (ae or forign [7 CZEW OF WHAT COUNTED MARRIED [J NEVER MARRIED] | ® COUNTY OF DEATH 
count 
y)  England Bogband U.S.A, wow GE vivorcen Carroll Mi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i" give street address) during mostof working Jife, even if retired.) (INDUSTRY 
/ od] Rural --Sykesville pringfield State Hospital| “saleslad 


as 


/ 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Gol [ia ae TS ee ee Baltimore | S& °C] | 2318 Cloville Avenue 


yy 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


2 
? Napper 2 nknown 


Te, WAS DECEASED EVR TW US, ARNGD FORCED TI SOCAL SECURITY WO. [17 TAFORWANT Address 

seh eve tom trad 

ey 213-10-5190 $pringfield Hospital records, Sykesville, Md. 

18 CAUSE OF DEATH (Enter anty ane cause per line far {0}, (b), and (c).) AMD DEAT 
PART |, DEATH WAS CAUSED. BY: 


‘APPROXIMAT 
BETWEEN ONSET 


» ) =.» IMMEDIATE CAUSE (a) Llatera 
‘uals DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Arterdosclerotic heart disease 
tise ta immediate cause {a}, (b). 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ee (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) ronic brain 
syndrome associated with cerebral arteriosclerosis with behavioral reaction. 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES No C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

(hor CONTRIBUTING (-]CAUSE OF DEATH =| HOUR AM, = Manth Day Year 

(if either, notify medicol_exominer) PM. 19 

id, INJURY OCCURRED [2ie. PLACE OF INJURY (AT HOME FAR STREET FACTOR.) 21f LOCATION Steet or RFD. Wo, City ar Town County State 
White [7 Nat while] OFFICE BUILDING, ETC 

lat work —_at work 


22a. | certify that (8 (this haspital) attended top orp 4/297 , 19.60, ta [ZIT 7, 1969, thot 4 (we) last 
sow the deceased olive on 19_O7, ond thot in (agk(our) opinion deoth occurred on the date ond hour and from the 
couses stated above, (it (we) (did) btixtxmt) view the bady ofter death. 
22b. SIGNATURE . : < : 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


lta Stag A peceee pie 8? O Bietcror OO bis, GA] 1/17/69 
22d, PHYSICIAN'S Me. ADDRES = Springfield State Hospit 
NaME (Type) Glocrite G. Sagisi, M.D. kes e, Maryland 
BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bitar” 1/20/69 Gardens Of Faith Baltimore, Maryland 


T5o, RECD BY REGISTRAR] 5b. HA RARS SHATUR 
é ; a cadet 
| oiwWAN 20 R68 / go 


| a 


MARTLANU STATE DEPARIMENG OF ACALIT 


lost. <> ae w_Arteriosélerosis. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CBS assoc. with cerebral arteriosclerosis with psychotic reaction. 


$$ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ARCE* 
00662 CERTIFICATE OF DEATH 00656 

; oars T. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2, HOUR 
€ (Type or print) os Month ly & 

3 S Theckla nmn BURGESS Janusry 17" 1889 |osh5 

s wes 3. SEX 4, RACE S. DATE OF BIRTH c ae (ie ae raneeeiee 
S NESE female white 8-26-2192 Fel YRS, 
. g at cK x 
@: = : 3 fee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NevER MARRIED] [9 COUNTY OF DEATH 

a aaa ew York U.S.A. wibowen [i _bivorcéd [} Carroll Md. 
20-2 2S 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sr jive street address) during, most af warking life, even if retired.) INDUSTRY 

S 382 /Q| Sykesville Springfield State Hospita] "Salestady” 

ks 5 = ihe USUAL PG (Where deceosed livall, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — + 13e, STREET AND NUMBER 

S avs ia L 

B\Ess 3 le ea ete na oo — Balto.21219 "86 *°O [902 Greenspring Avenue 
& h 3 € ©, / TV FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

= a= tT Joseph Tasuer Victoria Lasuer 

2 885 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

Qo Ses Yes. po,gturknown) | (ysseveodwoews | 917.20-8306 | Records - Springfield State Hospital 

= ao ha See) ge See ee > od ST 2 Ge OA UE Oo. ee ce, PPROXIM, 

ie oe 18. CATS OF Hall ae arly one couse per line for (0), (b}, and (c).) aaa Ab ofa 
3s : : ectere cate «) Myocardial infarction. 

ieee 7 7 DUE TO, OR AS A CONSEQUENCE OF 

= = hea ek oe Coronary heart disease, 

13 e Wu! 

£ 5 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

$ i 

5 

= 

= 

s 

@ 

2 

= 


TO HOSPITAL OR @ 6: PHYSICIAN: 


| or attending physician. 
After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial 


Page 4 may be retained by the ha 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0 NO cr] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 


19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town Count State 
on O pape } 
lat work —_at wark. 


t - = PTET TT =] 9 
22a. | certify that (I) (this haspital) qltended the deceased fram O 7a a. L/=02, 19 , that (I) Ne last 


x - 


f Health priar te burial, crematian, or removal 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. a 


saw the deceased alive an———!"27 ______19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
5 226. SIGNATURE 7) O) a. Tc. DATE SIGNED 
E Op Lond Pre EO Boe OH Bi] 
Sika F 22d. PHYSICIAN'S ; Me ADRES Springfield State Hospital 
Zea /} fe mim M@ARIO EF. COM AS Sykesville, Maryland 2174) 
s 
2 


director, pot 


BURIAL CREMATION, | 28b. DATE Zc NAME OF CEMETERY OR CREMATORY LOCATON Cy rw) Cay) 
REHOYAL (Speci 3 4 
Great) 1/18/69 Moreland Memorial Baltimore Baltimore 


24. FUNERAL DIRECTOR "ADDRESS 250. AEGOARY BYOIRAR A ]2%. RMSRLARS TIATUR ae 
onary Wm Cool Bes SOR loSo Rel OulSe i) ra ‘968 j aap 4 


yted within 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ isc PHYSICIAN: The law requires that the death certificate} 


ag 


_ 


e funeral 
les 1 and 2 


hr 
0g 


lea i 
pape 


2) sykesville 


MARTLANY STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C0662 CERTIFICATE OF DEATH 00657 
by DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURS 
petra! EDWARD JONES BUTLER i ee Sa a 


3. SEX 4. RACE S. DATE OF BIRTH f AGE (In yeors — [_IFUNDER 1 YEAR _T iF UNOER 24 HRS. 

Male White 10/2),/81 ceeds Rea e 
Io, BIRTRPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2 NEVER MARRIED[] | 9% COUNTY OF DEATH 
count 

Maryland U,S.A. wipoweo []__ Divorce (] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i ., during most of working life, even if retired.) INDUSTRY 
Pointe 


: Ho 
13c. CITY OR TOWN 


ai1p 
134, INSIDE CITY LIMITS? 13, STREET AND NUMBER 


D 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 


tise to immediote couse (0), 
Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost (9__Generalized arter o eros mars 


Se 
SY SAL fodmi : 5 : 
Bo mission 2H and ee Ss Balto, City | SO "0 | 5328 Cordelia Ave. 

°F Tc aTRER'S NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a CHARLES Eee BUTLER AGNES MARTHA JONES 
28 Véo, WAS DECEASED EVER IN US. ARMED FORCES? [T6b-SOCIALSECURITY NO. 17. INFORMANT Address 
oe ee ee ee ee f20-07 ape Hospital. Records 
ao SSeS _eeKeae——— “—rrremaum—we 0G OS EO TS  _ O—m—@:] PPh iT 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) seivatn OMT No ‘our 
=. PART |. DEATH WAS CAUSED BY: e - 
Se +a IMMEDIATE CAUSE (0) Bronchopneumonia days 
£5 ui : 7. Bs 
eS 7 f-O DUE TO, OR AS A CONSEQUENCE OF ; 
2s Conditions, if ony, which gove p__Arterionephrosclerosis ~ uremia months 
Ss 
ae 
2 
2 
5 


After this certificate has been si 


directar, poge 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within’72 hauré after death. 


TO FUNERAL DIRECTOR 


VR AIS {4) 
30M REV. 1/68 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
CBS assoc. with arteriosclerosis (cerebral), with psychotic reaction 


=z 
= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no fest CAUSES OF DEATH? 
= 
SS [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Hor conrisutinc 7] cause oF DATA HOUR A.M. Month Doy Yeor 
& | either, notify medical exominer) P.M. 19 
=|2 JURY OCCURRED | 21e. PLACE OF INJURY (5: HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ial Not wh ‘OFFICE BUILDING, ETC. 
lot work —_ ot work 
22a. | certify that X) (this haspital) attended, phe deceased from,__Uct. 15, 1908, ta_OL/00 , 19__O7, that (F (we) last 
saw the deceased alive an 19__© Zand that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave{l) (we) (did) (éitHef) view the bady after death. 


‘22b. SIGNATURE a: k 22. DATE SIGNED 
Sha Ozpen reer SRO Mee HAE Cal 1/06/69 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME Cpe) Suha Ozgun, M.D. Springfield State Hosp., Sykes., Md. 


N BURIAL, CREMATION, | 23. DATE Tic, WANE OF CEMETERY OR CREMATORN, 4. a | 234. LOCATION (iy or Town) (County) (Stote) 
Bue Gee) an.10,1969 Pleasant Grove, Berinesee| Boring, Maryland 


SPRUE, Seitz 5209 York Ra-Batto. ua.21212 | MARS gnd deers, 
fv, 


Seitz Funeral” Home DA 


rtititate be executed within 24 hours ofter death. 


X 


J 


Po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deot 
Page 4 may be retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARTLAND STATE VDEFARIMEN! Ur HEALIA 
CG6E63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00658 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) Bessie Pp Carlyle Manth 4 Doy 6 Year 69 40am 


1S 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_I UNDER YEAR _[ iF UNDER 24 Hs. 
Pe Female Whit nech 26 1902] 2 [| |] 
= oe ¢ : > Ss: 
> r 
2 3 Gane (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BZ NEVER MARRIEDL] | % COUNTY OF DEATH 
£ ge Nia OS A wipowen =} pivorceo [) CPRRRo Md, 
2a es 10, CITY OR TOWN OF DEATH i. De a TLC natin haspital —|12a. USUAL OCCUPATION (Kind af wark dane —[12b. KIND OF BUSINESS OR 
=, ae give street address) s ‘ during mpst of warking life, even if retired.) INDUSTR' 
=F Sykesville nite Av Oh oseuite. f 
2 5 a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? 139, STREET AND NUMBER 
SS (OG |odmissian) STATE t 
E 23 U G Jodmissian) Nel 13b. COUNTY & aon lle YES Noper DA Le A UJ 
So SSS EE ESS SS 
3& = | [VQ FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s t ” 
ae oRdoN - Bonn Katie - Lillian 
23s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
eae Yes, na,arunknawn) — | ‘lfyes give war or dats of service) j ‘) < x 
a) ee aS QH2 WY) 2) Me. Dor1ght Crelyle Sy besville. Md 
ao SS eee a NTE 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) She es 
22s PARTI. DEATH Wit ME GUS) Recurrent Cerebral Hemorrha Sudden 
seo po “ 
Ses : f DUE TO, OR AS A CONSEQUENCE OF 
Ss ae. eee dae 
eee Sandton’ anya ces w_Diabetic ASCVD 10 yrs. 
a E tise ta immediate cause (0), DUE TO, OR AS A CONSEQUENCE 
BES stating the underlying cause g ? L A KM iy wh is Za 
Bsc last. a Abe CL) 0 PELL Z ‘ 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


Flu 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] ur CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(oR conrRBUTING [)CAUSE OF DEATH = | HOUR AM. = Manth Day Year 
(if either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, Fam, STREET, Pre) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While ie Nat while 7) OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify thot (\) (this hospito ofloriad the deceased Dec, 17 , 1960, tolan, 2, 19_69, thot (\) (we) lost 
saw the deceosed olive on. 19 }, and that in (my) (aur) apinion death occurred an the date and haur ond from the 
couses stated obave, (I) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION | 


22. DATE SIGNED 


‘22b. SIGNATURE. 1 
Saw! Welt arr vue SR OD Woe O MO] 177/69 


e 3 shauld be detoched for use as the b 
filed with the State Dept. af Health prior ta buriol 


5 
= 
a 


els = 1 22d. PHYSICIAN'S 22e, ADDRESS is 

ae MANE(TPe) Sand Okutman, M.D Obrecht Rd., Sykesville, Md. 21784 
———_——————S—SSS==SSS———Y —— 

ihe 230. ae Cane 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) State) 

tae neti 5 y i 

3% iva | - 9-69 Hikiw Lon Uy ad a 


J bh A, 
25q. REGD BY REGIST 1Si7 CEG RARE AIA AURED, 
wd. lah 


24, FUNERAL DIRECTOR 
30M REV. ih MY. UY]! alg 


TO HOSPITAL OR D.. PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 > after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANY STAIE UEFANRIMENT UF AEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00659 


While r—) Not while 
Pee at work O 


22a. I certify that # (this hospital) attended the peeeed fram lO/TO/ , 1965 _, to L/297/19_69 _, that (&) (we) lost 


saw the deceased alive on , and thot in (orgt (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (% (we) (did) aDs40t) view the bady after death. 


22b. SIGNATURE. = ay 


{PRO ke 2%. DATE SIGNED 


ATTENDING MED. STAFF ‘ 
DEGREE PHYS, fa] DIRECTOR oO PHYS. | f 24/64 


= ELS er le pee ge et 


i 


Pee 


wa 
06664 CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
se 3 {Type ar print) Susan = Caston 1 Month 29 Doy 69 Yeor i 2554m 
om J 
235 female white 25/81 i irthday) Davs mi 
28 YRS 
sv 2 
>a 55 j 
7, SN, fio. BRIE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
= 3) i) Maryland USA wiboweo DIVORCED Carroll aa 
Hes 4 10. CITY OR TOWN OF DEATH 11. NAME Sela INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A <= ive street oddress) A r during mast of working life, even if retired.) INDUSTRY 
sx / 2) | Rural--Sykesville ringfield State Hospital ousewife 
S : 13a USUAL RESDENEE (Where deceased lived, if institution: Residence before” |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13¢. STREET AND NUMBER 
Jadmissic (ATE 3 = ral 
3-4/0) a! Md. "3 COUNT Frederick | Myersville | ‘SO #°M | Coxey Brown Road 
2ée = i) 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a 5 ao James Quincy Lucie Wright 
2ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes, na, arunknawn) | {If yes give wor or dotes ol service) . . 
Zee no unknown bpringfield Hospital records, Sykesville, Md 
Goo he ESS RC Sa ee See Se Dae, ar Se RG age ER Ee. a ek 
Ee — 1B. CAUSE OF DEATH (Enter anly ane couse perdine far (a}, (b), and (a> E mi om A 05. Titel jel 
3.8 PART |. DEATH WAS CAUSED BY Onr~< 2 ree Ro. Ses a, 
SES Hi 2 3 (a) 
Bes 4} DUE TO, ORAS A CONSROQUENGS OF oO: 
aE Sy Conditions, if any, which gave b En O = CReig hic {¢ @. GOR oe Se ¢ S 
See rise ta immediate cause (a), (b). 
ze 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hes last. y.. ae 
Sou =a iS} 
S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o.) Chronic brain 
S z|Syndrome associated with senile brain disease with behavioral reaction. 
= = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ji ves] No CAUSES OF DEATH? 
a= 2 
3 s Zio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
c= & J Lowcontesuting (7 cause oF peath HOUR AM. Month Day Yeor 
S) & [Uf either, notify medical examiner) P.M. 19 
ee = FARM, STREET, FACTORY. 
2 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Auerantonane. Fact “ 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
a 
2 
2 
a 
@ 
= 
= 
= 
oa 
3 
cS 
3 
a 
2 
i=3 
= 
a 


irectar, poge 3 should be detoched for use as the burial 


BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
AVA, Sree 2-1-1969 | Harmon ir .Myersville ,Fred.co.Md 


Bs 
eS 


‘24. FUNERAL DIRECTOR p- ADDRESS 25g. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
WWEU SZ A LE 


] MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 00665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oE5ed 


HEALTH DEPT. 


iy deloy is 


em 18. Give Pages I, 2, and 3 to 


ICAL EXAMINER: This certificote should be executed wi 


@ 


necessory, please execute the certificate, writing the word “pending” in pene 


TO DEPUT 


1. DECEASED-NAME 


First Middle 


20. DATE pe Manth Day Year | 2b. HOUR 


(Type ar Print) OF  ESTI- 
g, JULIA peatH marco Jan. 19, 169 |6:31p 
2 i 3 EX RACE 5. DATE OF BIRTH Gy es Wiyors [RUN T_T FOE TRS _J7c DATE PRONOUNCED DEAD 24. HOUR 
3 last birthday’ NTH He 
g Female | White \we 23, /9cd| “6g 'ws i alle vot gan. 19, "1969 Jo:3uP 
a 4 
& 7a, BIRTHPLACE pe or foreign 7b. a OF ae, COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ec fava), WIDOWED —_ivoRceD Carroll *) 
= a To. CITY OR as OF DEAT i. ret OF FIL OR INSTITUTION (If not in hospital 1a. USUAL OCCUPATION (Kind af wark dane 125. KIND OF BUSINESS OR 
= 2 ¢ 3 Se Earn ate give street adder roll County Gene dus mast af warking life, even if retired.) |INDUSTRY 
See /__] 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 1c. CITY OR TOWN TB INSIDE CTY UMTS? 1 13e. STREET AND NUMBER 
os admission) STATE Mary Land 13. Cony Carroll vs] N0—] | 15 S. Freemont Rd. 
oN f — 
. 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
: : 
I Gae MACKESS : MET TUE FALL 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar eee (If yes give war or dates of service) 


File pages Iga 


lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
a2 IAITT| Kite KO. kee jmatobb bonrrte AP 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) Ea 


PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease eee 
IMMEDIATE CAUSE (0) 


op DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ied (9). = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
S 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES NOC] 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
=~ | PRIMARY (JOR CONTRIBUTING [] HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED —[ 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 
wHite oo wnite factary, affice building, etc.) 
a wore (] ar work 


22o. | certify thot | took chorge of the remoins described obove, heldon AutopsyBc}, —Inspectian [~], Inquiry ["],__ ond in my opinion 
death 1 fram: Natural couses Accident [_], Suicide [], Hamicide (J, Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER — [J] 


SIGNATURE ap. ASSISTANT MEDICAL EXAMINER fick 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [-] 1/20/69 


NAME (Type) Edward F. Wilson,M.D. ADDRESS(Street, city, tawn, ar caunty) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomisfer's O 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permi 
@. Health prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


_— : 


"730, BURIAL, CREMATION’) | 230. DATE ‘3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Town) (County) (Statp). 
REMOVAL (Specify) -2 2 - LO Lote he aS LC 4 ? 


VR ANSME (5) 
10M REV, 4/68 


The law requires thot the deoth certifica 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


= MANRTLAND STATIC VEFARIMENT UF AEALIT 


be executed within 24 hours after death. r 


, cremation, or removol, and in any 


1 ang DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C066. CERTIFICATE OF DEATH 00664 
ool 
Ne T-DECEASED WANE First Middle Tost 2a. DATE OF DEATH 2. HOUR 
Sus @ OF print) s ‘ant 
s58 ese Frieda ®. COHEN January TY, 1985 F:10p4 
27S 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR [iF UNDER 24 HRS. 
£ Es female white ce ae Boe 2 
ess 7a, BIRTHPLACE (Sate or foreign 77. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED) | 9% COUNTY OF DEATH 
Se Narylend cea winowen ) —_ivorcep Carroll Md. 
285 10. CITY OR TOWN OF DEATH 1. NAMEOF HOSPITAL ORTRSTITUTION (lfnat inhospital 120. USUAL OCCUPATION (Kind af work done | 126, KIND OF BUSINESS OR 
SS ¥ ie street addre: 7 duri 1 af working life, if retired.) q 
=8= /2| Sykesville orinetleld State Hospital Mes work “Cretired) COUERNMENT 
BSt 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c, CITY OR TOWN 7 5 194, INSIDE city imiTs? | 13e. STREET AND NUMBER. 
avs iss AT . COUNTY r : 
£2830 eq} 7 ta ie — Baltimore | SG "0 | 3706 Dorchester Rd, 
DE yf 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Moses Cohen Rebecca Wender 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN; 
"onpil wien) | ieee comer faced. RU MHEVER, COHEN, 6310 GREENSPRING AVE 


7, 
XX ADO NAA AAI KENX INKS 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


days 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c)) 

PART |. DEATH WAS CAUSED BY; i s 

uf => py sy, IMMEDIATE CAUSE (0) remié. 
/. 


DUE TO, OR AS A CONSEQUENCE OF 


permit. then pleo: 


Conditions, if ony,/which gove 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CBS assoc. with cerebral arteriosclerosis with psythotic reaction, 


190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? [a TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO Gd 


-tronsit 


? 
Ys CAUSES OF DEATH? 
2Va. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 


(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol_exominer) P.M. 19 


‘21d. INJURY OCCURRED |} 2le. PLACE OF INJURY id HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oOo Not while ia OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (i (this haspital) qttended th deceased fram_t=l1=53 _, 19 , to T1069, 19 , thot Gd (we) lost 
saw the deceased alive Gi esl aes wg 8 and thot in (9%) (our) opinion death occurred on the dote ond hour ond from the 


Yo 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physi 


— 


MATION, 
necify) 


director, page 3 shauld be detached far use as the buriol: 
shauld be filed with the State Dept. of Heolth priar to buriol, 


BURIAL, CRE 
REMOVA 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Count (State) 
MARYLAND 


BNET -69 BETH EL RANDALLSTOUN, 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAI Q2Sb. REG 
ata LOL LEVINSON & BROS. INC., 6010 RETSTERSTOUN Roy Aw LS lUbH 7 


& causes stoted above, (IK (we) (did) (did not) view the bady ofter deoth. 

g 4) Af : ATTENDING MED STAFF ee 

= (| A Mr, mM DEGREE PHYS 0 pikecror O pis. GE] 1/10/69 

28s 22d. PHYSICTAN'S Me ADDRES Springfield State Hosnita 

FE NAME (Type) Arnold Melman, M.D, diresvilie Marviand 21 ah 
5 

= 


Rona La ee 
RITE y t 


quires that the death certificate be execufed prin 24 A after Wan 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


HEARTLAND STATE DEPARTMENT VP PEALE T 


] 80667 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ “ives 
CERTIFICATE OF DEATH CGEER 
A i Ge rant) First Middle Last 20. DATE OF DEATH ; 2b, HOUR 
(>: US lype ar print] < Mont! Doy Yeor 
ass a4 booth. hAw mer. ie 9 o VA—™ 
= 7 35. 3. SEX 4, RACE 3 S. DATE OF BIRTH 6 AGE ny ae CALLS 
= i 
on ee Siow oe pee | “PB || 
aa ; 5 
a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
Aa | ae MARRIED [EY NEVER MARRIED [_] Cat aoe 
= 2s (G Brawtt Ce USA- WIDOWED [] _ DIVORCED [ : Md. 
2 as 10. CITY OR TOWN OF DEATH TL NAME PEARL INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=Gh t G ive street duri f warking life, if retired, INDUSTRY 
‘ : 10 Nee “4 rae : ea G8) stg ey, oe bigor ing life, even if retired.) 
2 5 =e & 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
= & s 16 ( admission) STATE i" i) ’ 13b. COUNTY tg c. cw) Ys] NOt] ot 3 pipe: eG Z 
Ss ee Sree 
73 = S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 
2 s 3 lba. WAS DECEASED EVER (hts ARMED soe V6b. SOCIAL SECURITY Ws ‘ 17. INFORMANT f u Address 
a Ne ¢ é ne 
BS Yeypo, ‘or unknown) —_} [if yes give wor or dates of service} 1o~/o- $ pt ad 
be Ss a TPPRORIMATE INTERVAL 
ge & 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) He ft 3 @ETWEEN ONSET ANO DEATH 
3.2 PART |, DEATH WAS CAUSED BY: % U, L 
SE Ss ¥ IMMEDIATE CAUSE (a) L/S hp eC tp a 
Ses u Ler 46, DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions, if ony, which gave b 
= Sie" tise ta immediate couse (0), (b), 
Bes stating the underlying couse DUE-TO, OR AS A CONSEQUENCE OF 


lost. iQ) 


9 
2 
3 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
Ss = = 
3 ae = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
485 s sO a CAUSES OF DEATH? 
£—Ss = is 
$ 23 & Filo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ ar Port 2, Item 18.) 
wes & | Cor conreisurin (-] cause oF oes HOUR A.M. Month Doy Year 
EDS & [lll either, natify medicol exominer) PM. 19 
Sia 2 2g INJURY OCCURRED Tle, PLACE OF INJURY (AT HOME FARA STRET,FACORY.)| 21, LOCATION Street or RFD. No. City or Town County State 
“of ile Not while FIC 
£0 lat work —_ ot wark O 

22 = —— 7 = 
Bes 220. V certify that({I) {this hospital) aftended the deceased fram_S? 77 Wage, taLff , 19oF_, that py we) last 
ears saw the decedsed alive an_/£¢ 7 ; 19 , and that in¢my) (aur) apinian death accurred an the daté and haur ard fram the 
ese causes stated abaver{1))(we) (did) (did nat) view the bady after death. 
Sas 2b. SIGNATURE a = 2. DAYY'SIGN 
See 7 i. 

2 ATTENDING ED. STAFF 

oe W ! { Ou MM. PD vesvee $i pirecror CO puss OL (WE, 

of : 
2g 22d. PHYSICIAN'S Ww ‘22e. ADDRESS A I” an 
z-2 | NAME Type) lf Fo ata 1D) MAA wire a hit 
5 eS BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

4 , AL (Speci ‘ 
eu" ste” an 2 969 | Meadow Branch Cemetery [Westminster Carroll Md. 

Fr —/, ~ ry 7° °: . Cetehcte wr Lt 

aot 24. FUNERAL DIRECTOR, 7977 LeLOA GE 25) Hy ARS Main St. PRED AY ECSTBGY | 2K Cte ip 

eon: Thonas D. Fletcher Funeral Home Westminster Md] pate = 


TO HOSPITAL OR ® PHYSICIAN 


@ ANS 
ithin 24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


if ba 
1sBage 


funeral 
s 1 and 2 


Within 72.haurs after death. 


“ao 
S 

EaK> 

ao 


in 
th 
<rematian, ar remava 


transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 


pai 
shauld be fied with the State Dept. af Health priar ta burial 


directar, 


1D. 


MARTLANU STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ware D ' . OCS 
00665 CERTIFICATE OF DEATH 663 
if De First Middle Lost 20. DATE OF DEATH 4 2b. HOU! 
y Hl . 
ie Rose Anna Fraekman DEAVER January 25 "4960" [6:00 
3. SEX 4, RACE S. DATE OF BIRTH 5, LG {In years |_IFUNOERTYEAR [sf UNOER 24 NRS. 
i On Mi 
female white 8-1-79 meanss ~ YRS. win Fabel ‘ 
To. lal (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (Cl never marRieD 9. COUNTY OF DEATH 
in! 
$Y and U.S.A. wioowen fe] overt] | Carroll ie. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
y 


Sykesville bt: seat I) old Pa eS even if retired} — | INDUSTR 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ie 13c, CY OR TOWN 13d. mnsioe Cir uiMiTS? = 1)3@. STREET AND NUMBER 
bateatg 1 ONY _—— __ Balto, 15 | "i O | 310h vireinia Avem 
14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Frackman Mary Sader 
160. WAS DECEASED “ W Us: ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown} IF yes giva war or dates of service) ; 
no 213~-10-08 Records, Sprin el ate Ho 2 
18. CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (¢)) BETWREN OSET AMO OCA 
PART |. DEATH WAS CAUSED BY: 4 : 
ily, "IMMEDIATE Cause (a) _ Ar'teriosclerotic Heart, Disease Years 
+d va DUE TO, OR AS A CONSEQUENCE OF 
Scheiyens Manyae hi yaays (b) neralized Arteriosclerosis Years 


tise to immediate couse (0), 

stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
ee ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


CBS associated with senile brain disease with pshychotic reaction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NO &] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
OR CONTRIGUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 

(if either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, i) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While ;— Nat while OFFICE BUILOING, ETC. 

lat work —_at wark 

22. | certify that (FF (this hospital) gitsnded dhe deceosed from_LO=29=65 _, 19 , fo__]=25-69, 19 , thot ft) (we) lost 
saw the deceased alive on =ce 19___, ond that in (89) (our) opinian death occurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the bady after death. 


226. SIGNATURE ; i ea A Pre 2c. DATE SIGNED 
oe . J 
(Aan canto \ ZB ES aS C) iecror (pays, Gd} 1-25-6 


MEDICAL CERTIFICATION 


72. PHYSICIAN'S ~ Me. ADDRES Springfield State lospital 
NAME(Type)__ Francisco J. Ceballos, M.D. Sykesville, Marvland By 7A) 
BURIAL, CREMATION, j Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stoe) 
Bur 9 gAN 69 lew Cathedral Cemetery Baltimore, Maryland 


ADDRESS 
4611 Park Heights Ave, 


250. RECD BY REGISTRAR ._REGISTRAR'S SIGNATURE 
DATE JAN 39 1998 f 7d a 


a 


id within 24 A after death. 


err 
execyte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate\be 


\ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


MARTLANY STATE UEPARIMIENT Ur MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Rese ( Z 
D0669 CERTIFICATE OF DEATH D064 
1. DECEASED-NAME ¥ 20. DATE at DEATH 2b. HQUR 
(Type or a, Se pp e4 als A 
ost stad, THS. OURS MIN, 
MA pr, 2G- Lyf PF Lat 


asi 


$1 
off 


/eayse stated abaven(|) d) has the bady after death. 


VA 
FEA PA pooh fm om as 0 TV 
detuple srs red, Me. 


2) Shag af, FFERY OR CREMATORY 23d. JOGATION (City or Town) (County) (Stote) 
7 “ad i? eee Jeu Ns 
EE ff fo A 


UA AN 9 rhe 2S, REGISTRAR’S SIGNAMGR = 


EAA OTIAR: Bt es] 


@ 
= 
=2e 
Zz” 3 7o, BRHFPIAC (State or foreign 7b. ao OF WHAT COUNTRY? 3 ase NEVER MARRIED] OF DEATH 
cvs 
£5s ARVLAN pes 8 DIVORCED [] ALL yA Md 
= a= 10. CITY OR TOWN OF DEATH A /) i i 12b. KIND OF BUSINESS OR 
SEEGO ” fy INDUSTRY V- 
BB PzLO WESTMINSTE £ t -XKETIKED 
Bse . YSUA i stitution. Reg GaiGs before 
2250 Wo vite | 
Ss 
Son / 
wES lost 
OVS 
oS 
i rs. 
Soe 7 ; 
wee Y : leek 
SoS ) My R f\ 
z i 
aS ra ‘APPROXIMATE INTERVAL 
oF € 18. CAUSE OF DEATH (Enter anly ane causef f (6) bit, ord | ond , BETWEEN ONSET AND DEATH 
She ap Lowel 
see je Neer CL fis 
BSS 4} ; A uf DUE TO, O8 R¥PA CONSEQ 
£25 Conditions, if ony, which gave ? ¥ ) la, / i (oh 
a ea) € tise to immediote couse (0), . . PF 
2s stating the oe couse 
eas las ‘ Z 
55 S PART 2. OTHER aw, nara Our y ING TO DEATH au yp 0 F RELATED baal TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ie = 190, DATE g COND Z fe HICH = so ioe ‘AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“uo 
Zee i YES wo Cg | “AUSES OF ea 
= 4 PLA 
2 = 3 i] ae a. (2 HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
wees = 
3 — es 
=) 3 9 
se = | 2d. INJURY OCCURRED | 21e. PLACE OF aie ‘Al HOME, FARM, STREET, pers) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
ud While Not while OFFICE BUILDING, ETC 
=a at wark QO Ai G 
3 é + 
Se 22a. | certify that (I) (His-hespital) nea Ma depted fram_f/ FA NEF tL FT, 19_(77, that (I) (ws) lost 
= g ve the deceased ce an 19___, andjthatih (my) (quseopinian death ogcurred an the date and haur and fram the 
zB 
G 
a 
© 


shauld be fied with the State Dept. a 


directar, 


2 
a> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OG665 


nt 
cr) 
(or) 
oo 
é 

q 


1. DECEASED-NAME i a 2b. HOU! 
(Type or print) 


ky * 
4 M 


Y 
Ne ‘ os 2 an 
4, RACE S. DATE OF BIRTH TY AcE (In yeors — {_IFUNDERT YEAR [IF UNDER 24 HRS. 
‘ce iia ns 
Vale Wh a Dac YRS. 


7o. BIRTHPLACE (Stote or foreign & MARRIED J] NEVER MARRIED 95 Coun? OF faint 
country) 
WIDOWED DIVORCED 


dges 1 ond 2 
Ours after death. 


Md. 


Wary n 
10. CITY OR TOWN OF DEATH 


b&Execyted within 24-haurs after death. 


arro 
= 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
aes give sire oddress) during most of working life, even if retired.) INDUSTRY 
Tyres a orge not yee Ome AO Prin n 
B&et 130. USUAL R SIDENCE {Where deceosed lived, if institution: pean 13c. CITY OR TOWN 13d. INSIDE CITY UMN Ie. STREET AND NUMBER 
eo = *Jodmission) STAT b. INTY YESfe}] NO “ 
See ] Ma an arre aneytown | 69 Ge e fe 
7 2 S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle host 
ed 
= es Daniel air Mary Reindo 
s Pas Tea) WAS Yee EVER ee ARMED. FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
“3 WaT eS, NO, ar, NOWwN, yes give war or: + of service) 
= Pa on 03-0 ES Ross Fair, Taneytown, Marylan 
aS6 pop ed PRROMMATE NTR 
3 oe E 18. CAUSE OF DEATH (Enter only one couse per line de Zu (b), and ae F 4 Oi i on 
= §_: PART 1. DEATH WAS CAUSED BY: ny ane we 
8 SES 10 9 IMMEDIATE CAUSE (a) ie £1 
So £ Fe L, c 
o oC8s ! i 
= os Conditions, if any, which gove ZO 
a= =2 & rise ta immediate cause (a). (b), 2 —_—, 
Spe 2= stoting the underlying couse panic 7} ON 
wis oo a lost. a at 2 
fas 
‘2 BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE EB) INAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s 
“Meco 
£ $£t Fe 
3 = s ae a 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ewiges 2 ‘eo wo CAUSES OF DEATH? 
£sege XIE 
2s -s & [2te. ACCIDENT WAS UNDERLYING] 216. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
S56 2er & | Cor conteisurinc ((} CAUSE oF DEATH HOUR A.M. Month Day Yeor 
YeEEusS & [lif either, notify medicol_exominer) PM. 19 F 
£38 Se =. = Ath Hh see 2ie. PLACE OF INJURY Le era ers nes FACTORY.) | 21f. LOCATION Street ar RF.D. No. City or Town County State 
vow Ne while ts 
ReEeEsa oO , 
eS lot work. by ae 
Se ae 
Zefe28 22a. | certify that (|) (this haspital) attended, the deceased fra Pie} , YES ta , 19 LF , that (1) (we) last 
o. =a saw the deceased alive an. Ae ] and thayin (my) (aur) apinién death éccurred an the deed and ‘hour ond fram the 
Heese causes stated abave, (1) wo) (did) (idemat) View the bady after death. 
aye ; = 2c. DAE SIGNED * 
@ Seucs ps i v ATTENDING wo. oO mM ole YQ 9 
o2 = ez DEGREE” PHYS. DIRECTOR PHYS. Ave 
aee8= 2d. eeu Te. ADDRESS oe, 
Sess ) nane(Tyee) RS. Me Vaugh, M.D Taneytown, Maryland 21°78 
“ut Sov 
Se53e ao. “BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {stote] 
zoaet 
hore 3 REMOVAL (Specify) 
oc oFs ers a 0 arro farylans 
280. IAN BY. REGISTRAR Pst, i RAR'S SIGNATUR 


gil 


VRAIS 
OM REV, 


ecuted within 24 D 


fe be 


TO HOSPITAL OR ® ... PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT UF MEALIN 


1 0067 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG665E 
Ténwl<. Fa1mGoo 1/30/69 ton CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Gabherine Vv. Fitzpatrick Month | Doy J") Yeor 69 6: 50a 


ii 3. SEX 4. RACE S. DATE OF BIRTH G AGE {ip a [__1F UNDER | YEAR_[ te UNDER 24 HRS. 
s a laste 10) HOUR wn 
2 | resate inte viréoregs | wet Pay me 
a 3 Te. ees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED [gq [9% COUNTY OF DEATH 
= ee \ Maryland USA wioowed [] —_ivorced [7] Carroll ay 
28S + Ho. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2a +. iy i 
ees 4 
283/Al Sykesville ay stetatiesls 1d State Hospital Wieanee y ypeie Heo teriertla t TRY 
2s i= lo. ere deceosed lived, if institution: Residence before CT 13d. INSIDE CITY LiMITS? =] Ri AND UMBER 
2 s 130. USUAL RESIDENCE (Where di d lived, if R s bef 13e, CITY OR TOW! Ered EET. 
Ee Se j Jodmission) STATE Maryland 13b. COUNTY Wash: ingtoyy agersvown) yvse§ wot) aperst OWT, Ma. 
So Po ee ee eee ee 
‘ ec 14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN Ne ib) Middle sf 
pee 2 William’ Pibepatrick argaret Jétldon 
Cc > 
22 S 16a. WAS DECEASED EVER lhe S. ARMED aie 16b. SOCIAL SECURITY NO. 17. INFORMANT 6CO. Address 
ee Yessmapyunknown) | Winewwaetmssewe) 1576 66-3731 |Springfield State Hospital Sykesville, M. 
eos (Bes) EERE ROS oo Se ee ee a ee PPR 
oF € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} erie ONSET aa 
2s PART |. DEATH WAS CAUSED BY: 5 2 PPS EF avs 
es ; IMMEDIATE CAUSE (o) Cardiac insufficiency days 
ss “) 8 ub DUE TO, OR AS A CONSEQUENCE OF 
=3 Conditions, if any, which gove ) ASCVD years 
£e tise to immediote cause (0), 
£ 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


UI! 


After this certificate has been signed by the attending phys 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a = vst) NO 
S [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
& [Cow conreieutinc (cause oF peata HOUR AM. Month Day ioe 
& [ltt either, natity medical examiner) P.M. 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, aaa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [=] Not while OFFICE BUILDING, ETC 
lot wark at Pade) 
22a. | certify that (I) (this haspital) att nded the toh gtlanged te deeeeses 1936, ta =ib=_, 1969 _, that (1) (we) last 
saw the — alive ah age = ere that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


226, SIGNATURE aan Ae a 7c. DATE SIGNED 
Soper ies DEGREE PHYS. operon CO opavs, ET] Hofer 


‘22d. PHYSICIAN'S Me. ADDRES Opranglicid otave Hosply: 
NAME(TYP®) Arnold _M ah Sykesville, Maryland 


\ 230. BURIAL, CREMATION, 23b. DATE ME OF CEMETERY “A OR 23d. Y y), ON (Gity ¢ Of Twn) ‘Caynty} (Stote) 
= REMOVAL (Sppcif 
Sy 2), 5 26 LO 


We 
)) rami Sa. TAN i " ia TEI 


DATE 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 
—, 


VR AIS (4} 
30M REV. 1/68 


] MARTLAND STATE DEFARIMENT OF MEALIA 
sae care pas ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ou667 
/ FOR STATE 00672 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1. DECEASED-NAME Middle lost jonth  Doy 


TO eeu @Dicat EXAMINER: This certificate should be executed within 24 hours after — deloy is 


20. DATE KNOWN M 
OF  ESTI- O 


(Type or Print) V/A. wA LDPHAR. ga REVVUP?, NW 


24 5 oeaTa waren Rf ZG 7M 
Be a) 3 SEX ACE S. DATE OF BIRTH 6 ASE Jos eine Teak WOH 24H. 2c. DATE PRONOUNCED DEAD “EID 
* |, lost THs aI h De the 
5 MALE WHITE | W013 1899 “pws | LM | | Me 2 Lh 
ose re 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
ra: Ae POLL Co. -£.Q- woo a vox | CRIs, GO- Ma 
Die 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a= ny give street ) during mgst of working life, even if retired.) | INDUSTRY 
g | WEST WS TER DE” BEES ROAD Oe BEV Tig | — 
oS 1a. USUAL RESIDENCE (Where decedsed lived, if institution: Residence before| 13c. CITY OR TOW TAL SDE GT UMS?) I3e. STREET AND NUMBER Dy est Aig. Ss 
admission) STATE l COUN AAO) WESTMINSTER ves (] NO BR AAS 
€ 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
? LDL FOW RD FREUD MBR, 6, WN ER 
Téa. WAS DECEASED EVER INU.S. ARMED FORCES? 66. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES: 
(Yes, na, or unknawn} [lf yes gwe wor or dates of service) 6 wep e 464 FP: LWIA), ue. 
| Ao = 216-03 -SK2 WILLA P:FKELM AW BESTOUMSTER MY 
1B, CAUSE OF DEATH (Enter anly one cause per line fgyf@), (b), apf(c a APPROXIMATE INTERVA 
PART |. DEATH WAS CAUSED BY g i 4 p) fy) y 4 Y srs arb om 
IMMEDIATE CAUSE (o) AAL1 C4 A~2> C4 LOT La Pt] 


IRS DUE TO, OR AS A CONSEQUENCE OF - YZ 4 yr" 
Candifions, i any, which gave 
rise to immediote couse (0), 


, cremotion, or removol, ond in any event within 72 hours ofter de 


2 
ro 
a 
3 
£ 
4 
eg 
=o 
te : 
He (3 
es §€ 
$e 3 
c= 
& = 
ae 2 
= 6§ 
oes stating the underlying couse DUE TO, DR AS A CONSEQUENCE DF 
2£ 2 lost. ys. 
m3 aa (9), = — 
gee eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Do ww 
A> Py Ss = 
5s: & = [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
esos ra Ss WAS PERFORMED? te fo Va 
2. gp fe TE 
22 & £5 [2l0. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
=o eis = | PRIMARY [JOR CONTRIBUTING HOUR A.M. . 
S262 = | cause oF DEATH PM. 
ofa = [2id. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City ar Town County State 
ij 
Rees %, WHILE | p—yNoT wat foctary, affice building, etc.) 
@aoecs AT WORK AT WORK 
Soh ac - 7 
Bases 22a. 1 certify that | taok charge of the remains described abave, heldan Autapsy[_], Inspection BX], Inquir , and in my opinion 
gi see g Y SP Y Opi 
Sszoa death resulted fram: tural [S. Aegdent (J, Suicide J, Homicide (J, Undetermined iz) 
2s ard a eath resulted tram: Gturdi causes |g, pecan F uicide Is amicide 3 indetermined manner 
3S Sa 9 
£3536 . yy art A, o> AD ; CHIEF MEDICAL EXAMINER =] 
sSea 5 signaturt LA Afar ee PAZ VA CLM Arg Assistant mevical Examiner [] aN Li 
. (<. ‘ 3 
5 225 a3 eens fe MEDICAL EXAMINER, AE a 
$2255 |_| sane tree PMS Heo eh OAL Cr Garp 
2£n0= ZBa( BURIALYCREMATION, 2b. DATE 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City or Town! (Coun brief 
= Hy HO) 


R)ae  \|z/4fe LR Lik Compete, | SthLiwoop , Pekolldr. Yop 


A Ln 
24, Oo ERAL DIRECTOR 20.38 ; “as A hy, GASPRAR’S SIGNAT 4 ‘ad 
‘VR AISME (5} { a As Sth fy 
10M REV. By as ‘ pa E ats) ij q G 
~ a LSE? £ at a} it es 


FOR STATE 


HEALTH DEPT. 


in pen 


: This certificote should be executed within 24 hours ofter coi QD, deloy is 


necessory, please execute the certificate, writing the word ‘pending 


TO vepu QDbicas EXAMINER 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong w 


5 may be retoined for your files. 


of 


arm PM3. Poge 


x 


€ 
S 
E 
= 
B 
a, 
i=) 
° 
= 
= 
a 
2 
4 
5 
2 
3 
rd 
3 
a 
> 


Page 3 should be used os a burial-transit permit. 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death, 


TO FUNERAL DIRECTOR: 


VR AISME 
10M REV. 1/1 


ij 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 
ANALY > Oss 
GOOTS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 

1. DECEASED: NAME First Middle Lost 2o. DATE «nov Month Di HOUR 
(Type or Print) ° OF pee) PS sta sey 9 [35 it) 
RUFUS OSWALD ot a DEATH. MaTED Oo 1/6/ pe M 
3X 4 RACE 5, DATE OF BIRTH 6. AGE ae ee [TF UNOIR T YEAR] sles [ wwper 24 WS. _T'2< DATE PRONOUNCED DEAD a HPUR 
A lh ith ¥ . 
male negro Deb A KS BO vps. ee ee | anuar BY 1969 "19 

Toa, BIRTHPLACE (Stote or foreign | 7b. CITIZEN“OF WHat COUNTRY? 8. MARRIED [_]NEER MARRIED [_] | 9. COUNTY OF DEATH 

ot on) i's dene” DIVORCED [7] Carroll Md. 

10. CIYOR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

: oe stree} oddres duringemgst ofqvarking life, even if retired.) |INDUSTRY 
Sykesville Spring Ple1d State Hospital| 4 Kw at Wht Ah & 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoy eg side cry Comrise! VT3E. STREET AND NUMBER 
oats Td ‘Ws OUT = Baltimore | SH "01J | 1022 N, Carey St, 
V4. FATHER'S NAME JUS. MOTHER'S MAIDEN NAME First Hidde tost 


First lea 


CHEM FAVE cht! 


u [7 EW 
“ce DECEASED - IN U.S. ARMED FORCES 16b, Garis NO. ae a TORS 
‘es, no, or unknown, (if yas give wer or dates of service) “ oy mel 
: : DISSE =, LLCS ASK, d AZ 


18. CAUSE OF DEATH (Enter only one couse per line for (o),(b}, ond {c)) tee tact 
PART |. DEATH WAS CAUSED BY: , , 2 Me 

FA IMMEDIATE CAUSE (0) Inactive Mitral Valvulitis 

[+4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ' 
fise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{ast Pulmonary Emp 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 

ae WAS PI MED’ 

= YES NO] 

&& [2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 7\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

zz} PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

3S |_CAUSE OF DEATH PM 19 

= 21d. INJURY OCCURRED aN PLACE OF INJURY (At home, form, street, 2\f. LOCATION Street or R.F.D. No. Gty or Town: County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took charge of the remains described abave, held an Autopsy [X] Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted fram: — Notural ca , Accident 1], Suicide (J, Hom Oo, Undetermined monner 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE up. ASSISTANT MEDICAL EXAMINER [X1] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {] 1/7/69 
NAME (Type) ADDRESS(Stret, city, town, or county) 


Aa WT. aa 23c. NAME ASE OR CREMATORY 24d, LOCATION (City or, Toy) wa , (Stote) 
MOVAL (Specify} a oe , i 
PUPAL g LIES TERN STACY) |\C ATEN) Ua 


2S0. REC'D BY REGISTRAR 2Sb. Re sahy |ATUR f 


on JAN 18 ie "4g 6 


agree ANOS 
: RAG ay 
PAPA 


ae , 
= A : 
SVMS MAY ae 
Az : 
Da Sass wane Wee ee 
ee ae os 
~vie8lk 


Item 18 Film 408 1-17-GQMARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF VHTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0o6 
Je 00674 CERTIFICATE OF DEATH ay 
. =) 2s 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare odmissian 
2 ho o. COUNTY 0, STATE b. COUNTY $ 
i F\s Carroll MARYLAND Maryland Frederick 


«CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b 
write RURAL ond give neorest tawn) 
Sykesville 2smonths Adamstown 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) a @. Bre IDENCE 
/2|_ springfield State Hospital ak ves E40 64 
(6) 


/ 3. NAME OF First Middle lost 4. DATE Manth Doy Year 


within 72 hours a 


Myer ri) Bernard Clark Gibson Sr. bam 2 + bh 3 69 


ASX & COLOR OR RACE | 7. MARRIED [HE NEVER MARRIED []| B. DATE OF BIRTH AGE eo [ECR YR TF UNDER 74 HRS. 
last birthdoy 
male white wioowen [1] vivortd [| b—9—92 TL 


within 24 hours ofter.death. 


rbon papers. P 


Manths Min. 


physicion ahd C8MBlefely filled in byt 
ove 


21. | certify thot (1) (this hospital) attended the deceased from : 2: 
sow the decegsed alive on__Y_=—)) _19. 6, and that § eath accurred ol QAM, from causes and an the date stated abave. 
Ta. SIGNATURE, Op27e7 ; ‘rion ri = 7b. DAVE SIGNE 
( ; re MD. PHYS. orecror [C) pays, CO] AA 5, VEZ 
Me. PHYSICIANS Wows go RE. Cl 2d. ADDRESS 
| NAME (Type) “6 - Comas M.D. Springfield State Hospital-Sykesville 


Ba. ea Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) ere) 
pect mm, * . 
AL (Specify iat 1969 | Fre val Merona ark | Frederick Frederick Nd» 
Lr Le 


Burial 
‘s 74, FUNERAL DIRECTOR L ri ADDRESS. —Z, 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR A\ : r é a i a ™e.: pee : 

a M. R? #tchison & Son, Frederick, ligt od AN 8 1969 euala, Sewage 


ot 


director, 


<= 
S 
$ 
e 
> 
= 
& = 3 1Da. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
2 es during most of working lite, even if retired) INDUSTRY Fred KC Ma ws 
2 8s me retired rederic. oO eSahe 
Ss 2 # 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= [ee 
i] = Maude Thompso 
ba} me E ad on 
£ a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 Ba S {Yes, na, ar unknawn) |(If yes give wor or dotes af service 
3 Sela 03-7191 Records Springfield Hospi 
A= ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), fb), and {c).) INTERVAL BETWEEN 
= Soe PART |. DEATH WAS CAUSED BY. ) , ONSET AND DEATH 
oe: c 7 IMMEDIATE CAUSE (o} 
£e Foe TI AT _ 
ee ks lO‘Jo DUE TO 
yoe  e 
Rael, 3 eS Canditians, if any, which gave (b) Bedsores 
pa 73S rise to immediote couse (0), DUE TO 
°p>eee ra the underlying cause f 
23 oF e st. (3) 
oi = oe c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) v Wis AOESY 
aS ee ee A+} . ? 
i iM Hes x 5 Chronic brain Syndrome due to Atherosclerosis ves] no {X 
= S52 & | 2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) J 
S = 
iii _[|pecnerentace) 
S$ 5ean i 
= 3 o S ) 20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Dt. (City or tawn) (County) (Stote’ 
u Ys 
2 30 I Haur ‘o.m. While Not While factory, street, office bidg., ete.) 
<4 os £ p.m. W otwork L) atwork CI 
a 3 
ae toe , 1909, that (I) (we) last 
eese 
sees 
as 
fa. F 
Sae8 
> = 
E ) 
= as 
o > 
eres 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VETARIMEN! UF REALIA 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90670 
: Hi a Nhe B > 
] S8675 CERTIFICATE OF DEATH ‘ . 
1 ORES First 4 Middle lost 2a. DATE OF eel ; is F 2b, HOUR 
(Type or print) k f k N a Green Sage Pil jeer 2 Pn 
4. RACE . DATE OF BIRTH 6, AGE (ln yeors [_iF unos year TWF UNDER 24S. 
ES VoZ ( 1 bit WONTHS | OATS in 
2 /)p Why te. Nov. 77, 1763 __| MES" wl PTT 
ae | To. aT (Stote or foreign 9. COUNTY OF DEATH 
se un : 
@: =e |e" ma. U.S.A: CAkRo is 
235 


USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


0) Sykesville 


= Aine ing mpst of working life, even if retired.) INDUSTRY 
3 a ve ab HT Auto . 
5. ’ 113q, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 113, STREET AND NUMBER 
c aes 

e5 sj | UN A eke | kesvifle| 80 M rthve Ave - 
= i= e. 14, FATHER’S NAME irst Middle , lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ese Fed & < 
<S (h. ORG ge) FEEN Lela gE iduy 
Sss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
$55 Yes,no,grynkrown) | Wresgvewarodowstienia) | 9 77. 1 63/9 eS He ish Si svi lle Ag 
£-< AIA i . . " 4 f “ 
aos SSS —eeeEeEeeeEEEeEaaocoOQQQaUuUuuayyyyyyyyyEEeEey—y—yyy————— aa FO 7 
oe 18 CAUSE OF DEAT (aero oe couse pr Horo (a) (ond, , ates se ZN oe 
s. = . a d A / Warn E 
Zt 5 u IMMEDIATE CAUSE (a) OROWBRY LW FARCTIO% | 7 € 

= 2 ) ~ 
oo f ») DUE TO, OR AS A CONSEQUENCE OF : 
2.5 Conditians, if any, which gove 7] °Ge. VD VAS) RK Ss 
cae & rise ta immediate cause (a), Dye . — = 
Beet stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF y) Y AS 

£5 ASS yILD CONSE : 0 - > ) 
zis ast « PER TEWS OX LO 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No GL CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1/21. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
([]OR CONTRIBUTING [J CAUSE OF OFATH HOUR iM Month Doy Year 
I 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 9. 

21d. INJURY OCCURRED |] 2Te. PLACE OF INJURY (6b; HOME, FARM, STREET, FACTORY,)/ 214, LOCATION Street or R.F.D. No. City of Town Caunty State 
While Not while OFFICE BUILDING, ETC. 

fat work —_ot work . . i 


After this certificate has been si 


e 3 should be detached far use as the b 


oF) 

22a. | certify that (I) (this haspital) attended the deceased from— 7 Wk to fam — — 19 FJ | that (I) (we) last 

saw the deceased alive Gh eae ae WO a that in (my) (aur) apinian death accurred an the date and hour and from the 
causes-stated abave, (I) (we) (did) (did pot) view the bady after death, 


A {— ; : 22. DATE SIGNED 
PPL VILL. Drs 8 8 Sow OBE OL 7-2 Y= G 


.d with the State Dept. of Health priar ta buri 


a 

So 

S 

s 

5 

= 

3 

=8= 22d. PHYSICIANS We. ADDRESS, : 

Z.3 | WANE YD AK DUC kesvitle 
i \|)!s!: SS .!:.2.5°QqQuQqQqQGri____—_[ SSS. 

= = 230. BURIAL, CREMATION, | 236. DATE 2c. NAM anes DR (REMATORY Bd. LOCATION (Cty or Tow) (County) Stote) 
=s REMOVAL (Spretit 5 j 

e* 2 mM | 28-3 Ltu SELLA Qwkesv) ple 

24, FUNERAL DIRECTOR | , F] ADDR 

ve Al¥ (4) 

30M REWY 1/68 


i 750, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
oe JAN 2 8 196Q forte Yacree 
= 


the 


MARTLAND JTAIE VEPARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00671 


— 


Spats 
OOETo CERTIFICATE OF DEATH 

og 1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR fy 
S28 (Wreerpm) GEORGE WASHINGTON GREEN i i: GN el Po 
2 23 
235 x last birthday) taYs | HOUR AN 
S39 Male White 08/0/1886 a" vc] oe 
= "js To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

= a 
Sgn 5 at es eo che WIDOWED Divorced [} Carroll Count; Md. 


® 
@ after death. 


TO HOSPITAL OR ®.. PHYSICIAN: The low requires that the deoth certificote be executeg 


se 10. CITY OR TOWN OF DEATH 11. NAME OF pee INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= )¢ ;, give stree} oddress), ~ dycing most of working life, even if retired INDUSTRY 
5S 12 Sykesville Springtield State Hosp. Wood pattern maker 
4 S = P ie RPE (Where deceosed wert isttuion Residence before [13c. CITY OR TOWN 13d. ITY LimiTS? 113@, STREET AND NUMBER 
mn jodmissi b. IT 
E3300 eae . Baltimore nO J)12 O1d York Road 
s a ee eee 
3&5 Hf 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
& nm fal x 
ets George W Green Ma: Frances Lynch 
S85 "ho, WAS DECEASED we IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT Address 
Ya ‘es, NO, of unknown, ‘yes give war or dotes of service) 2 : 
Bes a 218-03-7725- Springfield Hosp. Records 
gee 18 AUSE OF DEATH er only oe couse Pern f(b). od (9) [anne ey ScTWEN WET JNO EA 
= 2 i i nd - 
Bes wAmeiare cust (J COV GESTIVE HE/IKT FILL) = 
3 = / 
SS5 : A DUE TO, OR AS A CONSEQUENCE OF s 
oR = Conditions, if ony’ which gove (0 SCLIEKO7 CC Vi fk S f-SIS FF 
=o sede : Pet ERIGSCLERK BA & 
et Peete meas eee) ie inte be OR AS A CONSEQUENCE OF ee 
s 22s au the underlying cause; ' 
fo roan a last. ) 
Pat a) Bi 
a BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART 1(o) 
2sees =| CBS assoc. with cerebral arteriosclerosis with behavioral reaction 
2 ane © [10. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£22s 512 CAUSES OF DEATH? 
= 18 = 
Su Ohl = yes] NO 
32°75 & Jie. ACGDENT WAS UNDERLYING] 71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
BS e2L=t & | Dow consrisutinc (7) cause oF otra HOUR AM. Month Day Yeor 
BS Evs & [lit either, notify medical exominer) P.M. 19 
6 Se = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, fal 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Sass Natori OFFICE BUILDING, ETC. 
2e= 33 lat work —_ot work 
zSBes 220. | certify that {8) (this hospital -atongedthe deceosed-f m LZ U0 Wie to Ons 9 , that24lf (we) last 
ios ot saw the deceased alive on: i 1997_, ond that in (19) (our) apinion deoth occurred’on the dote ond hour ond from the 
Eezt causes stated above,4) (we) (did) (dd-A6%} view the body after deoth. 
SB ee ATTENDING MED STAFF pe 
ad ’ 
S233 re 4 veoree pus C pietcror CO pas, | 1/31/69 
se s= 22d, PHYSICIAN'S AVY WYANT EAY V7 Te. ADDRESS 
a Se | NAME(TYPe) Milton Buschman, M.D, Springfield Sta ospita 
a) eI 
25 33 30. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
54 REMOVAL (Speci 5 : 
= os Hover eet) 2/2/1969 Silver Brook Cemete Wilmington, Nelayere 
2. RUNERAL DIRECTOR ADDRESS Sa eREL'P,BY REGISTR C) 25b. REG TRAe- a SpA The 
baceieg uupenia K. Sei 09 York Rog 6 , 
somrev.ivee | Seed fundrad ee ee Mer. "21202 B ? 


The law re 


TO HOSPITAL OR ® .: PHYSICIAN 


( 
quires that the death certificaté begxecyted within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


HARTLAND STATE DEPARTMENT Ur MEAL 


] 067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OC67 
CERTIFICATE OF DEATH G72 

or T. DECEASED-NAME 20, DATE OF DEATH 2b, HOUR 
SUS (Type ar print) Month Day. Yeor 3s 
ass AN 969 ean 
Se sae [asm . S. DATE OF BIRTH (ASE ln = [_1F UNDER 1 YEAR| 1 UNOER 26 HRS, 

= last birthday} WONTHS |b iN 

Hep |_Feneis 4-02-00 Ameec  ctl Reali. 
Ag To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= oul nyland U.S.A. wioowio&] —ovoreéo=] «| Carroll Md. 
23 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol —[120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=s 12 Sykesville fe ae , ce ete during most erotting life, even if retired.) INDUSTRY 
BS @f, Residence befare Naren | my uwits?-]13e, STREET AND NUMBER 
r Tad — 
5 28) : y_| Baltimore | SE) WC 2201 Ettings St. 


Ta, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William Hall Martha Hall 
Too, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b SOCIALSECURITYNO. _ 17. INFORMANT fost ‘Add BEYNNT ACE. 
a a eee 
i =4b-36 a) @ coras Springfield ate pita 
1B CAUSE OF DEATH (Enter only one cause per line far (0), (b). ond ()}) Peripheral arterial insufficiency Phase 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cause (oy) With gangrene of both lower legs Monts 
aa ie) 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ang, which gave gy Generalized arteriosclerosis Years 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. aA >: wArteriosclerotic cardiovascular disease Year. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


crematian, ar remaval, and in any, event, within 7: 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

? 

= YES oO NO CAUSES OF DEATH? 

= 

S [2i0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 

& | Clorconrmeuting CjcauseoroeatH =| HOUR AM. = Manth Day Year 

6 lif either, notify medical examiner) P.M. 

= J 2id, INJURY OCCURRED | 2e. PLACE OF INJURY (ish HOME, FARH, STREET, FACTORY. }/ 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not whi OFFICE BUILDING, ETC. 


lat work —_of work 


220. | certify thot (I) (this hospitol ptepdedate deceosed from_12=31=66 , 19___, to. 69, 19 , thot (I) (we) last 


sow the deceased olive an 19___., apd-thot in (my) (our) opinion death occurred on the dote ond hour ond trom the 


filed with the State Dept. af Health priar ta burial 


= causes stoted obove, (I) (we) (did) {did nat) view the bady after dedth. 

5S 2b, SIGNATURE Led 22c-BATE SIGNED 

rd ; 4 ) ATTENDING MED. STAFF 

S s= 22d, PHYSICIAN'S v os = te LA. - oe Spriead ee H =F = 

z |. . ate Hospita 

= =3 NAME(Type) Paul G, Ensor, M. D. Sykesville, Maryland Pate 

y sv = 

53S | feo. suri, cremation, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) 
zee REMOVAL (Specify) 4 es, es 

2**q) (aaeiee |i) Mr Ausuen C ALTO. 


ee D DAA JAA LKAG ADDRESS : So. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
wert ee OT ADL nem FH, 1318 CalhounSf ah LE Bal grey gong 


a 


be executed within 24 D after death. 


ysicia 
P 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9 i: PHYSICIAN: The law requires that the death mn ic 
TO FUNERAL DIRECTOR: After this certificate has been si 


funeral 


1 and 2 
after death. 


papems. 


} ban 
and in ony event, within 7: 


in and campletely filled i 


ease remove car 


p 


, rematian, or remova 


permit. 7 


gned by the attendi 
ial-transit 


ui! 


shauld be fied with the State Dept. of Health prior ta burial, 


directar, page 3 shauld be detached far use as the bi 


MARTLAND STATE VEFARIMENT UF EAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


voeTS CERTIFICATE OF DEATH vOb73 


|, DECEASED-NAME me K i 2o. DATE OF DEATH 2. HOU! 
A #2, 
ai regio jena waateod | 7m 


3. SEX ¥ ‘ic RACE 5. me OF BIRTH ‘ay 7 a [aware Yak] Aad 
pais las! goy) nin 
A) B LOpi 15-0 ba Dl ie, 
iat ee (State or = 7b. CITIZEN OF WHAT ae 8 MARRIED DB NEVER S15 9. COUNTY OF DEATA 
LOASH, D.C. /SA winowed []___pivorctO [] ‘a RRol Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR i natin ee 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


tie HS 


gi pg Coke during. ost of, working/ife, evey if retired. INDUS 
v3 eR tele enplo mea 


Taal FY naid Te SRE ANS NUMER 
[Ay = eas le Ll Be S Dew / pS ve. 


Le "JIS. MOTHER'S MAIDEN NAME Fist Middle ¥g 
: ee! -- on ‘ 


AIK e hat PAPAS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY Cae 17. INFORMANT, Al ghd vie Address Sif S 
‘Yes, no, ar unsrewn veo wor ar dates of service} " . *! = Akos ep 
“= PD ALOE! 0305 Doug las verte 
18. CAUSE OF = (Enter only ane cause per line far, sa (b), ond a Va) PH) ca pte ofan 
YH: |. DEATH WAS CAUSED BY; - ef 
aA IMMEDIATE CAUSE (0) <-LA2-272 Litera tf Fzpue ADM Cte AGE. 
7 DUE TO, OR AS A_CONSEQYENEE OF 4 . mt () 
ae if any, which gove b ce i (] SU ILF 4 (7 bes go. : Le ys me 
tise ta immediate cause (a), (b), - Ad a 2 oo Bone 7 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. VA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI NG TO DEATH BUT NOT RELATED J@ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Be V) 2 
2s LIZZ Kdcei beta 


= 

2 190. DATEOF OPERATION  [496- CONDTIONT FOR WHICH OPERATION WAS PERFORMED 200. AUD ES © 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ZS eaesapery | CAUSES OF DEATH? 

= YES 7] NONE 

& 

% [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 

& [Cor conreipurinc (-) cause oF Oe HOUR A.M. Manth Day Year 

& [lit either, natify medical examiner) P.M. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, es) 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
OFFICE BUNLDING, ETC 


While Not while ] 
fot wark —_ of work. 


22a. | certify that (I) (this haspital) attended the deceased fram__7 <6 V4, ta W27_, that (I) i last 
saw the deceased alive plies + eal 5 and that in (my) (aur) apinian ‘death dcurred an the daté and ‘haur and ram the 
causes stated abave, (|) ge, (did) (did nat) view the bady affér death. 


2b. SIGNATURE 7] fie a on 2c. DATE SIGNED 
Vege Leer A atcree pus, CI oirecron £) pays. Shea Ga 


226--FHYSICIAN'S 22e. ADDRESS 
NAME(TYP2) Pan’? G, 6, M.D. Springfield State Hospital 


BURIAL CREMATION, | 230. DATE 7 AME OF CRETE 9 CAEMATRE Td. LOCATION (City or Town) (County) —_—(Stote) 
pibetitonen se 1969 Ht. Lin rooln Cemetery Magee Gaannen. ows line 
S7;, (ps 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 


within 24 2 after death. 


éxewul 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate b 


MARTLAND STAID VETARITMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CG 'T2 


Aner 
60679 CERTIFICATE OF DEATH 
_ : |. DECEASED-NAME First Middle ‘ lost 2o. DAJE OF DEATH 2b. HOUR 
2 (vee or pint) Ly VA MARIE ~PAMMETT Canam Month pg Dov palit 14 AS 
es 3. SEX 4. RACE 5, DATE OF BIRTH y 6, AGE (In yeors — [_IFUNOERTYEAR [IF UNOER 24 HRS. 
235 FEMALE WAATE El 6, AEF / "37" we lee | eee 
5° 3 7, BIRTHPLACE (ot or foreign 7. CTZEN OF WHAT COUNTRY? 8: MARRIED [[] NEVER MARRIED] | COUNTY OF OER ; 
Sse "EBLTO. fp, UA SG. WIDOWED f=} Divorced [-] OBR? OL Car. Md. 
2 a 10. CITY OR TOWN OF DEAT! 11. NAME OF posal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND ye OR 
ea = Oe ive street oddress 3 ‘ during t king life, if retired.) , | INDUSTRY ERA, 
2536 LVES TPN STER CF, Bc Ce G-EW Aas Sa: te aye Ny OAS Hae 
25 = , es USUAL eure (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER S 
S > /[odmission) st ies. : / 
= z NA mission) 71 fore MIES mes No [4}- Ka th 
5 3 f 14, FATHER'S NAME First E Middle Lost 1S. MOTHER'S MAIDEN RAJ st f Middle lost 
oa SAE: PETR MARY if 
372 td RK 
es 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Add WS Sat = 
ones Yes, ng, or unknown) | (yes ave worar ates obsnvia) | 6 -0272\0- KS. WARE RPE ae m5 VUES TIAMIMSTER, 
oS — 2/43 -fE ~ CS. SUK LE] LS LZ 
ss a 
ote 1B. CAUSE OF DEATH (Enter only one couse per tne for (o),(b), ond (<}) BrTWAtn OSEAN OCA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF a 


Conditions, if ony, which gove Cerne Arak t ee ee i 
rise to immediote couse (0), (b}. P, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee 1) as @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE OR CONDITION GIVEN IN PART {(o) 


R 


permit. 


, crematian, or rem 


[-transit 


be 3 Phat 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fi f= CAUSES OF DEATH? 
X= Yes} 9 NOP 
&S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
S | Cor conteisurinc [-] cause oF bear HOUR AM. Month Doy Yeor 
[lif either, notify medicol_exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, c 
ae OCCURRED | 2le. PLACE OF INJURY (oie Biel We ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


oO Not while] 


lat work —_ot work. 

22a. | certify that (I) (this haspita}jjattended the deceased fram_Sé Se 9 I19, toto F194 G , that (I) {we) last 
saw the deceased alive an 1%_$_, dhd that in (my) (aur) apinian deafh accurred an the date and haur and fram the 
causes stated abave, (I) (did) (dideret) View the bady after death. 

2d. SIGNATURE, 22. DATE SIGNED 


: ATTENDING ED. STAFF 
rou >. Awa Ley. DEGREE PHYS. pirecor C pays OO “0 ah q 


e 3 shauld be detached for use as the bu! 
filed with the State Dept. cf Health priar ta burial 


1 22d. PHYSICIAN'S Ze. ADDRESS. a 

23 | NAME (Type) ma OHM S. (ARS MEY md pc ere ESS ore oe 
Bg %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
ae p n i = pig / r. 

es spite | 1/21/69 |A-RIDERL CEMETERY | WESTILINSTER RO~ JUD 


7H. FUNERAL DIRECTOR ADDRESS: : 0. RECD BY REGISTRAR | 25b. ROPIRBE SRA noon 
aio |X S- 2a yere-. Metta » FIA omehAN 2 1 1969 


t 


MARKTLAND STATE DEPARTMENT OF HEALTH 
99680 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
bi CERTIFICATE OF DEATH e675 


1. DECEASED-NAME it Middle : 20. D4 i. OF DEATH 2b. HOUR 


e executed within 24 hours after death. 


girs 
SszUsS [Type or print} 4 "il Month Do 
g =8 (Type or print) va (2 1. f 
eae 4, RACE . DA OF BIRTH yore [iF UNOER T YEAR’ | If UNDER 24 HRS. 
259 Mes \ciatind “4 
Be es 
fe 70. arenes fore or foreign | 7b. CITIZEN OF WHAT COUNTRY ‘ " 9. COUNTY. OF D ATH ? 
cae country ey V4 A 5 fl 
2 ar pT. Te 3 A he La | -{ WiboweD “eid Sh novenee Ses Hegre Zz. : Md. 
2s 10. GTY_OR TOWN OF DEATH 11 NAME OF eer ge INSTITUTION ({Enpt in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ey OF BUSINESS OR 
al czy, / a give straeta yi during most 9 eg aer. eens if INDUS' 
ps = 73 “TSUAL SOON Lo. ms d lived, if ms gs 5 iN 1 SE a = 
D2soe ja. ere/deceosed lived, i insti iti : K. M9 13d. INSIDE CITY or 
av / 2, >. 
Sete i, 14. FATHER'S NAME ee Middle Ugst "is. MOTHERS nay “MAIDER NAME First rs Lost 
Bee / _ Z ma ys - =: 
os At OG Ar 2 i 
a) 8 B 16a. WAS DECEASED EYER IN U.S. ARMED FORCES? ics SOCIAL SECURITY NO. pS sea’ 
cs = Yes, no, or unknat {If yes giva wor or dates of service) Lire, Wee ivedl a vA 
S/o> Ce I Far Ps a fn, NI ah lent ae ae LIE 
oo pp 
SEE 18 CAUSE OF DEATH Ener ony one couse pine (ond Ay hp a 
an eee PART |. DEATH WAS CAUSED BY: ( fay if 
3 i Ss / ‘ IMMEDIATE CAUSE (0) x chine x Lae. Oe when | ¥o# Ps y) 
a) StS TO] DUE TO, OR AS A-CONSEQUENCE OF j 
CS 2x Ss Conditions, if ony, which gave Vo 
5 =3e2 rise to immediote cause (a), (b) Eh, 
eeze2 stating the underlying couse DUE TO, OR AS A FON G 
Ssfe5 ee 
23 33s pests (9, Propet Len 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) (\ 
Fe tn - *: 
“-Mcoo 
£ eet 3 
3s aunt © [9a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges $ 6) nod CAUSES OF DEATH? 
ee eee = is 
eS5278 & [io. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item %8,) 
Sp ees SS | Lor conteutins (“cause oF DEATH HOUR AM. Month Doy ee 
YEExS 5 [lif either, notify medical exominer) M. 
Ss Sea % [/21d, INJURY OCCURRED —[2Te. PLACE OF INJURY (AT HOME F4RN. STREET ante 21. LOCATION Street ar R.F.D. No. City of Town County State 
cr 3 Whi [Netw OFFICE BUILDING, ETC. 
Qeois 
Le at work ot work 
Cag sles 
ZzS28 220. | certify that (I) reba Ee att nded the {enone a oer =I1O 1924, that (I) (we) last 
a ee saw the deceased alive an ,ond ‘hati in ‘(my) (ove) opin fan death occurred on the date dnd ‘haur and from the 
Heese causes stated above, (})  adhaukasoo (did) (didlo) view be ths fter death. 
= 
ae as . : ) Se Se ( ae 22, DATE SIGNED 
S22o8 bil Yj) Aironet pays. i Director Psy es . -/6-Gh 
ase Les, 224. Pi Ns i 
ebgse / | [Metre EM a red) 
22538 7a. BURIAL, CREMATION, | 23b. DATE 23c,_NAME ee be nn CEMETERY. OR CRENATORY * __] 234, LOGRTION (Cty gf Town) (County) _ (iB a, 
ae oe Be: 7 if of. 
eto" meno -43-6P Zag Cae nil, Daoud Lig Vi cevegtabotbais Aue 


24, FUNE or ORI 250. BYqREGISTRARS OC] 256. ECCS yee ggl 
aon fe bby ae © ‘i oat ART OSE y dtae 


a 


The law requires thot the deoth certificate be executed within 24 hours after deat! 


@ 


TO HOSPITAL OR ® .. PHYSICIAN 


MIARTLAND JIATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 CS? 6 
‘ 


a - 
: 90682 CERTIFICATE OF DEATH 
aes ‘js tine at aaa First Middle tost 2a. DATE OF DEATH 2b. HOUR A 
Peo lype or print Mon! De Year, 
S23 CARL EGG ART HOMBERG St 83 B51 8.308 
275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {i e075 IF UNOER 24 HRS, 
238 Male White 05/24/94 bak cite tani er 2 ae Be 
pO. os 
a3 7o, BIRTHPLACE (Stove or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED[-] | COUNTY OF DEATH 
£5n ichigan U.S.A. wipowed [} _bivorceo (} CARROLL Md. 
2 as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ye ss give street oddress)_ during mast af warking life, even if retired.) INDUSTRY 
38 /O| Sykesville Soringfield State Hosp Tabore 
2 s e V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bes is} pam ten Sod EG Ue Baltimore | S2@ “Ol | 5659 Pyrdue Avenue 
3 _——————— 
if EbS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
\K = a CHARLES HOMBERG ELIZABETH McKINSEY 
22s T60. WAS Dae Bie WU. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
‘ea! Yes, no, or unknown. 9s give war oF dates of service) 5 . . 
Ess ag WaT 67-169 Springifld Hospital Records 
3 SE ee ES eS, 2 oe Fi 7 
ge & 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) aerween one 1 oe 
5.2 PART |. DEATH WAS CAUSED BY: ‘ s 
Hi: 5 Pn) IEDIATE CAUSE (0) Bilateral lobarpneumonia days 
Sess 1627 DUE TO, OR AS A CONSEQUENCE OF 
2=3 Canditians, it any, which gave Carcinoma of the lung ° s 
eg tise to immediote couse (a), (b) = 
Ree stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


a iG} 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Chronic Brain Syndrome associated with cerebral arteriosclerosis 


= 
= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = YES &} NOC] 
& 21a. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
3 | [or contrieutine [7] cause oF DEATH HOUR AM. Month Day Year 
3 Uf either, notify medicol examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, if 
21d. yy ee 2le. PLACE OF INJURY (ore HRDING IC 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 


lat work —_at work 


22a. | certify that 4) (this haspital) attendisd the deceosed from __U 7 ite ,to_OQl/o3 1909 _, thot (I (we) lost 
sow the deceased alive an. 2 19_O%, ond that in (my) (aur) opinion death accurred on the date and haur ond from the 
causes stated above,#1) (we) (did) (did#6¥} view the body after death. 


e 3 should be detoched for use os the bu 


should be filed with the State Dept. of Health prior to burial, 


2b, SIGNATURE ae a Sa 2c. DATE SIGNED 
28 Suha Ozgun, M.D. DEGREE PHYS. C1 oirector CO pays, EI} 2/23/69 
3 7d. PHYSICIAN'S ° Te. ADDRESS 
ae ae | wanetis) Sha Op, MovteaFigia i ate 


tor, 


rec 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


d 


BURIAL CREMATION, | 73. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
CLEAR EL 1 L 69 Penmoun = 0 tae 
RA DIRE F PNA i CREEP 
ah HLECHETL -wieddfeld Home-6500 ¥qukRd- 


the funerol 
jes | ond 2 


9) 
ours ofter death. 


i 


cuted within 24 hours after death. 


event, wit 


mit. Then plea 


tematian, or removal, ond | 


igned by the ottending physici 
ransit pen 


director, page 3 should be detached for use as the bur 


Poge 4 moy be retoined by the hospitol or attending physicion. 
should be fied with the State Dept. of Heolth prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote bi 
TO FUNERAL DIRECTOR: After this certificote has been si 


ts 


MARYLAND STATE DEPARTMENT OF REALITA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AALQA if 6 oy ¥ 
18682 CERTIFICATE. OF DEATH 

1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2 HOUR 
(type o prin LILLIE his HOOPER ay M 

3. SEX 4, RACE 5. DATE OF BIRTH ay (In years — 445 WF UNDER 24 HRS, 

ll DAYS 0 MIN 

Female White July 3,1891 Bg vas afer 

To. BIRTHPLACE (Solo foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SLNEVER MARRIED] | COUNTY OF DEATH 

count) Maryland Uns Ahe winowe ] _ivorce F] Carroll Md. 


10. CITY OR TOWN OF DEATH 1). NAME Gi A INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done — | 12b. KIND OF BUSINESS OR 
) : e street oddr gq. most of lif if retired INDUSTRY 
Mt 3 Ai ry give si 25s) R. D 2 durin: viorking ereyent retired.) 


13a, USUAL RESIDENCE (Where deceased lived, if institsKen: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
t] ST . < 
fadmissian) et and - ~ Mt. Air yes] NO C3t Ry Ds 2 


14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 


Eugene Pickett Verdie Harn 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. aed Address 
Yes, Precpmnown) (if yes gree war or dates of service) - 2 
None fr. William T. Hooper Same As # 
"REPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = * 
| = ey IMMEDIATE CAUSE (0) CL. yey, as 


yy Len te DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediote couse (0), tb) 
stating the underlying cause; POET OAOR SHR. CONSEOUENEE CF 


lst, () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ Ys wo CAUSES OF DEATH? 
= 
© [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
= [Door contaieurinc [cause oF Death HOUR AM. Manth Day Year 
8 <. either, natify medicol examiner) M. 
= INJURY OCCURRED | 21e. PLACE OF INJURY (3% HOME, FARM, STREET, FACTORY! 21f, LOCATION Street ar R.F.D. No. City ar Town County State 
hi DNe while [>] OFFICE BUILDING, ETC. 
lot work —_ ot Sa eal Za 
Zo. \ certify thot (|) (this hospitol) ottended the, deceosed from KD, 19 to LLALL ¢7 \9___, thot (I) (wef lost 
sow the deceosed olive on 2 \9___, ond thot in (my) {owrfopinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wef (did) (didnattviewhe body ofter death. 
es iy 0, ATTENDING x tb, air 22. DATE SJENED 
ce nonLeti14 Lf EP-DEGREE_ PHS. prector C) pas, OO Od: Fg 
22d. PHYSICIAN'S 22e. oe 
< 
WANE (Tee) = Dr, Me Robertson Oy Ae ge OT ol 


* Hees ch heme 
HENQYASonty Taylorsville a Md 


% a pee. ADDRESS 250. REC'D BY ae 2b. Ri S SIGNATURE 
« M. Waltz,Box oH Sykesville, Md. QChanbas Luts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— | 00683 CERTIFICATE OF DEATH sdk i 
2 ead MF risencris First Middle lost 2o. DATE OF ae 2b. HOUR 
So 7 lype or print} , ted =~ Month ad en 
3 s 2déRin _Hosselbaue oh TAN. : 00 4M 
S 4, RACE fa St DATE OF BIRT] Gai jeors 7 [_IFUNOER | YEAR T iF UNDER 24 HRS. 
ee t birt MN 
. 2 white Tan. (8, /€ 75 _| "35" ws. cali 
o> 
@ 3 = us 7b. SOs. COUNTRY? 8. MARRIED PRL NevER MARRIED] i, OF wi 
£¢ : } - 3 WIDOWED [] DIVORCED [-] lar lo 
eS 2 Md. 
c 2 as 10. CITY OR TOWN OF DEATH 11, NAME relies) INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done tee KIND OF BUSINESS OR 
£ Te=Hnn : eo give street address) f during mgst af warking fife, even if retired.) INDUSTR) j 
e 2830 Mnkgicrtsy,\ Ring ten cl: Pee ESEN wiletin 
san ee 5 = Ot Me USUAL pert (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET aN NUMBER 
2 6 5 nN : * ~ 
5 Fee lodmission) : "ap. county (Ap p pp Mrrrictte sO Noek rring tow Rd - 
Ss Ee 
5 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Last 
= N : 
© (21 2e5 reclepiek. - 05x) brush Ak - nats 
235 I WAS DECEASED EVER Wane ARMED. AY ( Tob. SOCIAL SECURITY NO. 7, INFORMANT - U Address 
AL fes, no, of upknown) ‘yes give war or dates of service} i , j 
é 23 } = 213 6/ 32h Mes. Lola Mosse pétietisis/k Md. 
4 & 18. CAUSE OF DEATH (Enter only one couse per lipg for (a), (b), and (c).) Bees ‘Oa 
.£ RT |. DEATH WAS CAUSED BY: 
Es ; IMMEDIATE CAUSE (0) q SD (0 UTE 
ss Zé veel DUE TO, OR AS A CONSEQUENCE 0! 
25 Canditians, if any, which gove é WA / o Se 
2 tise ta immediate cause (0), (b). 
Bs stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


oi, a ae PERTEWS/ VE oy Aascotst. DiS. be204KS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wes No aa CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
(oR contRIBUTING []cAUSEOF oEATH — | HOUR a Manth Day i 
(If either, notify medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF ae (tel HOME, FARM, STREET, aT} 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While [ Not while 7) OFFICE BUILDING, ETC. 
jot work) ot wanes ©, 


22a. | certify that (I) (this hospital) attended the coca sas 19S 2, aa ets 19. , that (!) (we) last 
a the deceased alive an__/= S>__19 SOP i that in (my) (aus) apinian death accurred an the date and haur and fram the 


uri 


After this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. af Health priar to buri 


& ysas stated above, (|) ie, did) (did nat) view the D after death. 

2 co ATTENDING STA Be geste 

Z 

2 DEGREE PHYS. PA, precor Oops 0 ae 7 
e2 

28= | 1. vA an? De, ADDRESS, ; 
Ce NAME (Type) ‘ Co Tem. sl COR ye 

PF ae RV. a SViffe f as —_ 

BBe [70. BURIAL CREMATION, [23b.DATE, | DB. nie OF CEMETERY OR CREMATORY © (ip ees ares LOCATION oe or Tow (County) (State) 
ia fh 

eee RENOVA ily) Weste k W ~ 
“a 2 “i! RECD BY Sy k i REGISTRAR’ SIGNATURE 

30M RE! | ANDY ‘ q LY | DATE 7 nt nn” SE 


F 


HEALT: 


TO peru Dien EXAMINER: This certificote should be executed within 24 hours ofter oe deloy is 


1 
OR STATE 


= 


id 2 with the State Departme 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours olter death. 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages 19 


necessory, pleose execute the certificate, writing the word “pending” in penc 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sree > Me Went e, Boxes Symes The 2 et phi : 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 


20682 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00679 
- a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME 3 Middl r 
Ciype ar Pt Sofhi a iddle ast 20. phe Sera Month Day = Yeor 3 £09, 
SXEVTA LaVene Jagson peat mateo KJ) 1/18 19 697A. 
3 SEX 7 RACE S. DATE OF BIRTH 6. AGE fn yoo [__WUNOER I YeaR —[ ~ WonceR 74mm 17c. DATE PRONOUNCED DEAD 74 HOUR 
lost birthday) ‘MONTHS . 
ets 30,1968 inl | | | tamara, “gat 
7o. BRTHLACE (Sole or foreign [7b. CTIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED Bx] | 9. COUNTY OF DEATH 
tl toa 1 
on) Warland U.S.A WIDOWED []__DivoRcED [] Carroll Md. 
10. CTY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a rr dori f working life, .) INDUSTRY 
Borer vuite ave ae igeress) enoupess en ing life, even if retired.) R 


13a. USUAL RESIDENCE (Where deceased Wed, if institutian: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmjssian) STATE 3b. COUNTY ° 4 
Maty Land Carroll esville | "SOG RD_R__ 


‘ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown istine Jason 
Ts AS DCSED ER US ARRED FORCES? Téb, SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 
es, no, of unknown! {tf yes give war o° dates of serace) a a 
No A 2 None | Christine Jason Same As #13. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AETWEEN ONSET AND OETA 
PART |. DEATH WAS CAUSED BY: el tee 
/ , IMMEDIATE CAUSE (a) nte a Pneumon D 
Ty. fork DUE TO, OR AS A CONSEQUENCE OF 


Canditions, ifany, which gave 
rise to immediote cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


rs 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? vex] Nog 
& flo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

sé | PRIMARY (_] OR CONTRIBUTING (—] HOUR A.M, 

& [CAUSE OF DEATH : 

= J21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHE NOT WHILE factary, office building, etc.) 
at work LJ AT WoRK 


220. I certify that | tack charge af the remains described abave, heldan Autapsy [ X}, Inspectian [[], Inquiry [7], and in my apinian 
death resigted fram: Natural causes [X], Accident [_], Suicide [_],- Hamicide (_], Undetermined manner oO 


/ilb-— CHIEF MEDICAL EXAMINER (CJ 


z mp, ASSISTANT MEDICAL ExamINER [Xl 22b, DATE SIGNED 
1/19/69 


ACTUAL 
SIGNATURE 


: DEPOTY MEDICAL EXAMINER C] 
EXAMINER'S 
NAME (Type) Werner U. Spitz, M.D. ADDRESS(Street, city, town, or county) 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
el 1/20/1969 |Farview Cemetery i Carroll Co.,Md. 


MARTLAND STATE DEPARTMENT UF REALIT 


2068 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00638 
FOR pale iy MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
PT. 1, ion First Middle Lost 20. ae ON) Month in) Yas 2b. HOUR 
ype or Print ’ 
LHALY Lt f= f aS oy DEATH MATED 7] /- Ge 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE tn is foal ail all al 2c. DATE , ie om gu: 
th D 
mu ligro [moe (aS Le ll 
7o, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED ¥*] a COUNTY OF sat 
La ae UsSehe WIDOWED pworcD [J | Carroll Nd. 
__ }10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —] ¥2o. USUAL OCCUPATION (Kind af wark done )12b. KIND OF BUSINESS OR 
/ el Sykesville See suey aed eld State Hospi tal} See Foren, evertetred) INDUSTRY 
__| 13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence beforel 13c. CITY OW) 7 134. INSIDE CITY LiMiTs? | V3e, STREET AND NUMBER 
arene aout > <= Baltimore’ | Ys 69 #0C) [1.23 Druia Wall Ave. : 


C4114. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
= ; Malichi Jefferson Inez Hate - dec. 
Wes, WASDEEASEO ERIN US. AED FORE Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
0, Ht doles of 
“Ves aly Pp Yas oe] 217-22-3 ~3710 | Springfield State Hospital Records 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) oe Ge 


PART |. DEATH WAS CAUSED BY. ° ‘ 
. IMMEDIATE CAUSE (0) 2 : days 


i x Ss DUE TO, OR AS A CONSEQUENCE OF 
{b) 


Condifians, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


«Status enlepticus. hours 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ded ta the Chief Medical Examiner's Office along with form PM3. 


Page 3 should be used os a burial-transit permit. File pages | and2 with the State Depart 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


ied bin. \ i$ | Tie ANE OF CEMETES-OR CRENGTORY — 7, [2d APCATIONAGHyer town) epuny 4 A 
pecify] ve 
LAA LYLE Uhh TITLE: % 
t Reaselp ATU, 
by \ Bie the, he JAR'S SIGNATU i 
(ea Ag LAL y 3g ies 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO eeu Dea EXAMINER: This certificate should be executed within 24 


2 =z \ 
$ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 = 
Ss We WAS PERFORMED? ree ae 
a & Jilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
ae = | PRIMARY [_] OR CONTRIBUTING (7] HOUR A.M, 

a3 & [Lcaust oF DEATH P.M. 19 
= = = [21d INURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, DV.LOCATION Street or RFD. No. City or Town County State 
res WHILE NOT WHILE factory, affice building, etc.) 

oo AT WORK ‘AT WORK 

ea 
ase 22a. | certify that | toak charge of the remains described abave, heldan Autapsy Sj, Inspectian [ J, — Inquir ; and in my apinion 
a) psy p y Op 
BSG death resulted fram Reident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

Ze 
£sF D CHIEF MEDICAL ExamINeR CJ] 

2 
Boz SIENATURE d KPC) ASSISTANT MEDICAL examiner [7] 2b, DATE we & a 
els >) EXAMINER'S DEPUTY MEDICAL EXAMINER, DQ 
Sf her, M.D PrBSTok ery baony” 
et) NAME (Type) icher, MsD. hig Se) ) sch A 
Euo 
2 


am 


bon popers. Pag 


TO HOSPITAL OR a PHYSICIAN 


The law requires that the deoth certificate be executed within 24 D> 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


iy 


2 


within 72 hours after deoth. 


ely filled in by t 


y event, 


ise rempve cor 


physigansaad complet 
[fo 


en 


permit. 


y the mae, 
hi 
, <remotion, or removo! 


director, poge 3 should be detached for use os the burial-tronsit 


should be fied with the State Dept. of Health prior to burial 


VR ANS (4) 
30M REV, 1/68 


TART RAINY STARTER VEPANTIEINE WE PRACT 


0 0 6 R46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 i} 68 t 
: CERTIFICATE OF DEATH 
\ Gaear ea First Middle lost 2a. DATE OF oe 2b, HOUR, 
e OF prin' tl 4 
ee BEATRICE HEN(ERTTA KANE JANARY'16, “f969 "13:05 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YEAR [IF UNDER 24 HRS. 
me Ey a dl 
op nsylvania U.S.A. WIDOWED [] _ DIVORCED [-] Carroll a 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
95 * give stipet oddress) 5 during most of worl life, even if retired. INDUSTRY 
/ 2| Sykesville pringiield State Hospital) Housaust3 } 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
yf |odmission} yt ‘3b. COUNTY 
CU / 1a 1and 


13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? — 113 Alvin AND NUMBER 
Cumberland |S "QO lu? Willians st. 


4 14. FATHER’S NAME First Middle c Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- John Harman Eva Runk 


Tg, WAS DECEASED EVER IN US: ARMED FORCES? Teh SOCIAL SECURIT NO. 17. INFORMANT Address 
Yes, no, ar unknawn! IF yes give wor or dates of service) z 
‘No J 21),-07-2580A Records, Springfield Stete Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) ReIWEtN ONSET AND Dea 
PART 1. DEATH WAS CAUSED BY: 
Ts, ___ IMMEDIATE CAUSE (0) 
Lf LAG 2) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) R: : 


tise 10 immediate cause (0), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES &] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [-} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. ] 


AT HOME, FARM, STREET, FACTORY. i 
Ry peat 2le. PLACE OF INJURY (dnc pak ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at wark 

22a. | certify that (I) {ts hospital) attended the deceased from. (=20-0/ (19 , ta_LebO=69 19 , that (I) (we) last 
sow the deceosed alive on =e 19___, ond that in (my) (our) opinion death occurred an the date ond hour and tram the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATUJ : 2 22c. DATE SIGNED 
coc, LL Garg MD rene HR Hcg O HME Ba] T-rte69 
ts 2%. ADDRES ~Springfield State Hospital 
Tighe Agustin del Campo, M. D. : * . i: Ms eer: ip 8 
BURIAL, CREMATION, 23d. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REG UAL Spefity) 1/20/69 St Mark's Episcopal Cemetery Lewistowm Penna 


24, FUNERAL DIRECTOR ‘ADDRESS feck 3 1 1969 25b. REGISPRAR'S SIGNATURE 
Silcox-Merritt Funeral Service Cumberland, MdomsaAl. 21 1969 7 “GZ ¢ 


MEDICAL CERTIFICATION 


a 


MARTLAND STAC UEFARIMENT Ur REALIA 


mona Fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 >} » 
Es OOGRT OC682 
: . an. CERTIFICATE OF DEATH 
we ors T. DECEASED-NAME First Middle last Qo, DATE OF DEATH 2. HOUR p 
2 382. CRT oe crea VERNON KELLER, JR Lane sto. Dealer, 
=o co 2: id aah 
peas 3, SEX 4, RACE S. DATE OF BIRTH AGE {h yeas [ iF UNE 1 veaR J iF UNOER 24 HAs. 
ne ms] Days | HO IN 
c Male White 01/09/10 Ts, epoca otal 
13 a (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
osx ™ Maryland U.6.ay WIDOWED [-] _DIVORCED [X] Carroll Md. 
23s 70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Mer tse Bio givestreet address), « during mast of working life, even if retired.) —_| INDUSTRY 
285 /%| Sykesville Spritetield State Hosp. Dee : 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 


c 2 13d, INSIDE CITY LIMITS? 
ee), oerision)_ rate Vab. COUNTY Balto. West "K" Street, 22219 
\ Ta, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Hen Vernon Keller,Sr Sarah Runk 
Too, WAS DECEASED EVER IN US. ARMED FORCES? V7, INFORMANT Radress 


Yes, na, ar unknown) (If yes give war or datas of service} 


Tb. SOCIAL SECURITY NO. 
pate} P1h-05-128 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b}, and (<).) 


Hospital records 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


permit. Then please 


filed with the State Dept. af Health prior to burial, crematian, ar removal, and in’ an' 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Uremia 
4 ia DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove tb) Pye lonephritis 


fise ta immediote couse (a), 
stating the underlying cause 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 

(Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
CBS associated with arteriosclerosis with psychotic reaction 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YS] CAUSES OF DEATH? 
2a, ACCIDENT WAS UNDERLYING =} 1b. TIME OF INJURY 


The law requires that the death certificate be executed within 24 


NO 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician an 


e 3 should be detached far use as the burial-transit 


< 

3 

= 

rd 

= 

=a 

im 

2 

= 

S 

3 
35 ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
is [oR CONTRIBUTING [CAUSE OF ETH =| HOUR AM, = Manth Day Yeor 
ve {If either, natify medical examiner) P.M. 19 
we AT HOME, FARM, STREET, FACTORY, | . Na, i 
£8 INsURY OCCURRED Tle. PLACE OF INIURY (AT HOME Fgh, SRE )] 214 LOCATION Street or RED. No Gity or Tawn County Stote 
aw 

= fot work ot work 
2S 22a. | certify thot {f} (this haspital) attended the deceosed fri Jan. O06, 19_69 ta [Zoek 19_OF , that (K(we) fost 
2a : st 5 Us) ; 7a 
[Re saw the deceosed aliye on__OL/ 21. 19 7, and thot in (@B¥) (our) opinion death accurred on the dote ond hour and from the 

e ge causes stoted obove, tf) (we) (did) (didmat) view the body after deoth. 

S 

$6 2b. SIGNATURE 7 2c. DATE SIGNED 

eg f 2 ATTENDING MED. STAFF gy 
S2f Sut G ree vecret pays, CI pirecror Cavs. 01/21/69 
Z2uce 22d. PHYSICIAN'S 4 We. ADDRESS : 
EES 8 NAME(Type)  Suha Ozgun, M.D. Springfield State Hospital, Sykes. ,Md. 
eres BUN Eg 
Pad 5 SSE = 
€ 25 3 20, BURIAL CREMAHON, | 23b. DATE 3c__NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (Caunty) (State) 
Swank ) REMOVALS pecify) -2£3-69 Le ith . » im 
arte [Saori a raf KE. OA/<LE. 

24, FYNERAL DIRECTOR ADDRESS J [%5a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
N¢ ; 
tLe. BeablTp SY |obt-128 1969) poortay yous 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


MARTLAND STATE DEPARFMENT OF HEALTH 


J 00688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00683 
CERTIFICATE OF DEATH 

ae 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
SLs Ty int Month D Y ae: 
EES Cree o pan 2 Cve A Kopp Jaw ont / joy Ga V/ Oy 
& 
im, 4, RACE S. DATE OF BIRTH u ae fy /e0rs, IF UNDER 24 HRS. 

4 gst birt! (MONTHS | OAYS OUR: MIN 
2% ee a U-Mp-od b no | aa 

a 
a 3 iy 7b. CITIZEN OF WHAT COUNTRY? 8. warRien (ZATEveR MARRIED[-] | % COUNTY OF DEATH 
a Sy, : q lw SA - wioowen DIVORCED [] Carnroth— my, 
2ge V6 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | )2b. KIND OF BUSINESS OR 
3s3/ page tL, ] § during fagSt of working life, even if rptired.) | INDUSTRY 
=o 7 te 

2 UY Ae 
& se ne. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN iad. wnsive ity ums? 13e. STREET ANDY OMBER 
aS 4 / Jodmission) _ STATE 13b. COUNTY p 
Ess 06 ) Miers ° ¢ ’ Yes [4 NOL] a LS§f- 
~~ EE) PA FATHERS NAME GFiggt Middle Dy ost 1S. MOTHER'S MAIDEN, NAME, First Middle Lost 
Shy, 4 OL f i Ke d - 
cfs Ay An % 
B35 V60, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURIEY NO. ie Ore-rrp & Address 
ya Yes, no, or unknown) ‘yes give wor or dates of servica) 

SE a | 1719-20-58 oat fincas ° = 

=e 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b], ond (ch) = eee 

3 PART |. DEATH WAS CAUSED BY: (Cv 

es . IMMEDIATE CAUSE (0) 

eS —— ee 

ss is DUE TO, OR AS A CONSEQUENCE OF 5 

ave Conditions, if ony, which gove arth 2 ta 7) Ze a 5 Hi Pie: 

Ze rise to immediate cause (a), (b 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Pst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 


After this certificate hos been signed by the atfendjagtp! 


¢ 
3 
Se eo 
=u @2o 
£ sZt z 
2Sa,8 © [90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gea 3 CAUSES OF DEATH? 
Sfse oz yes] NO 
Ske ao & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18 

=a 
Ss ee= & | Dow conreisurinc (] cause oF orate HOUR AM. Month Doy Yeor 
Zeus & | either, notify medicol exominer) P.M. 19 
2 = | Zid. INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 214, LOCATION Street or RFD. No. City or Town County Stote 
2.238 While [> Not while OFFICE BUILDING, ETC. 
£=3S lat work'—_ot work : a 
zEes 220. | certify thok(I}} (this haspital) ottended the deceosed fr 3/ 2.¢) aL, to £77 9G7_, thoyt(we) last 
 ztze saw the decedséd olive an. lege : 19@ 7, and that in (ffiy) (our) opinion death accurred on the date ond hour Gnd from the 
eeBe causes stated above A1))(we) (¢fd) (did nat) view the bady after death. 
= Bas ‘22b. SIGNATURE ~ UV ENG i Anz ‘2c. DATE SIGNED 
oe 4 | f z 
2 =. W LY — 7 MM -f2 DEGREE PHYS. oirector O) pis, O ik: 13 67 

&. 
>a Se 22d. PHYSICIAN'S De. ADDRESS =D 
Bs a2 af wawe(rype) — Fo ard M. he Ge a 24/0 2 
woz a ea 
oS Be 230. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY nen Ba, JOATION {City oF Town) (County) (Stote) 

oe R i y 
Sgee NOVA. edly) \ Le lao MEV Baie eM rece enters Layee” pre 

Eee ‘ Qe Sgt 
VR Al Gc fe Lz. A *so. SERN SE SSED® “dd . L, 
45M - DATE 


+ 


S) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
(O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


00683 


Ttem#11 FilmGho8 1/20/69 kn 
First 


PTHEZY VE. 


1. DECEASED-NAME 
(Type or print) 


3. SEX a; 


Fernte 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 


Aout SK 


Lost 


kisk rd 


G 


+ 
Vv 
2a. DATE OF DEATH 


7 
Ed. 


2b. HOUR 


5 Dee \Fas™ 


- 


4 wn 4 ; 


5. TE a bpd 


M 
TE UNDER 1 YEAR | IF UNDER 24 HRS, 


BAYS HOURS [— MIN. 
YRS. 


as 


7b. CITIZEN OF WHAT COUNTRY? 


IE Sept 1704 


/ | AGE (n ye 


last al 
TH 


To. BRIAPACE {Stote or foreign 8. MARRIED (Rd Never marieo 9. COUNTY OF 
Niet nt = 
BS ee eos, Ce We §. winowe [] _bivorceD IC .0 Lh Nd. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
5 = \ OST) yee ia meals oes Ree during mast gf working life, even it retired ) INDUSTRY ‘sy 
2 AS EST [11ST E : (LOMA L kkk 
3 . _ 1130, USUAL RESIDENCE (here deceased lived, if institutipgs Residence before |13c. CITY OR TOWN 13d, insipe city Liivits? — | 43e. STREET AND. HOnBER 
2 SOC lodmission) STATE m 13b. COUNTY one. Wiqnniag 4 YES?) nol] iG 4 Cc a aa REET 
é et / 14, FATHER'S NAME First Middle = lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
522 Up hire y TA DARA ZEAMDCRMT 
85 Téa. WAS DECEASED EVER IN U.S. ARMED-FERCES? Gb. SOCIAL SECURITY NO g ORMANT, AVDA? SA UP Mes = 
pone Yes, na, ar unknawn) GIVE war or dotes of service) Zz Sf 0 G7 
e 2 20 -Lk-6 x fiv-D eRe CZ 
3 a PRON 
— € 18. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), and (c).) | 7 acTWIiN Onset AND DFAT 
= gt 1, DEATH WAS CAUSED BY: 4 
es IMMEDIATE CAUSE (a) 8 Care wt w 
ss f DUE TO, OR AS A CONSEQUENCE OF 
= eae if ony, Which gove L) 
2 tise to immediote cause (0), (b) ct nD 
2 stoting the underlying couse DUE TO, ORAS.A CONSEQUENCE OF Wh, z IP 
9 last. 2 Sea 3) 2 Wee e ines 38 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 
Be 
55 
oo 
oo : 
be zs 
22 = 190. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
se lle VS) Noy _ | SAUSES OF Dea 
= ALR 
a 3 % P2l0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
Lx & | Cor contersutinc (7) caust oF Death HOUR AM. Month Doy Yeor 
zs & [tf either, notify medical examiner) PM. 19 
co = AT HOME, FARM, STREET, FACTORY, 
s a Whie [No whi) 2ie. PLACE OF INJURY (li phiaadiginy ) 2if. LOCATION Street or RFD. No. City or Town County State 
3 i ja! wark —_at aie) i il — 
ae — 2 > 
22 22a. V certify thg f(y his eae atte nl ated, daseasee rom LAP reek, 19.57, FV SE7 V3 ” thi ore ) lost 
aS saw the deceased a Zand ‘hat (aur) apinian er faccurred on the date and haur and fram the 
3= causes bein’ vat) Ti) a (did pat) veh the ba y after death. 
ki 3 ATTENDING MED STAFF eee 
Mes DEGREE PHYS. DIRECTOR PHYS, SSAVE 
ge Id. PHYSIK Te. ADDRE 
Ss 
=3 i NA Tp) ‘ It Kie ba MLA WAI ST ECS, 
52  ———— ; = 
Be 0. BURIAL, CREMATION, | 23b. DAT} 2c. NAME OF CEMETERY OR CREMATPRY 3d. “LOCATION y or Town) {County) (State) 
ace REMOVAL (Sperity) 
e-* . UADA gd A / e Z 1 Vidtare 24 ZZ PSHE 
i 25b. REGISTRAPA SIGNATURS7 
VR AIS [ay ¢ 
30M REV. 1/68 


fates Vee 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death ont % executed within 24 hours after death. | 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


4 


ee 


the funeral 


b 


MARTLAND SEALE VEFARIMICNT UF AEALIT 
1 02630 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00685 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b HOUR 


(Type ar print} SESS ie LOUISE LE HEA : Manth > Lgey QLD 1 
3. SEK 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_\FUNDERIVEAR [iF oro 
pie [Seen Me 
To. Gaye (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapRiep [7] never mageteo(-{ | % COUNTY OF DEATH 
ou) EA GLAN, yy U- SY - wioowen [Z— ower | PR POLL CO- Ma. 


ages 1 and 2 


in 
and in any event, within 72 hours after death. 


a 


22. 10, CITY OR TOWN OF DEA TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark a 12b. KIND OF BUSINESS OR 
Seis " WE 2 give bie, address ones a of eorkig fe, ypu ened) INDUSTR 
22 4 MUS, —, Ae VULMMA 
B35 ie He a (Where deceased lived, if institution: sae befare [13c. CITY OR TOWN pec) wet e. “STREET A 0 a 
o admission} STATI 13h 
Eo Oo ng 
$& j}__4 FIN LEN WESTIN STE a 
<3E 14, FATHER'S NAME First "MiddeSS*Cdt 1s. MOTHER'S MAIDEN NAME First tad Lost 
=e 
5° GEDR CRO aay GRACE £. AUS 
38 Toa, WAS DECEASED - IN US. ARMED FORCES? T6b. SOCIALSECURITY NO. 17. INFORMANT Address STE 
‘oN ‘es, na, gf ynknawn) yes give wor or dates of service) a ie 
é>s8 MO ZOSk-2$ AL Lik CAEL LI DCEHA —LIPPASES 
5 | LA tI ‘ 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c).) . BETWEEN ONSET AD 
aS PART |. DEATH WAS CAUSED BY: i NAO) 
SES IMMEDIATE CAUSE (a) NEMO da 
SSs es x DUE TO, OR AS A CONSEQUENCE OF 
ee iS Conditions, if any, which gave ' 
“ee tise ta immediate cause (a), (b) 
ae $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe last. — pe (0. 
e2 
a5 


PART 2. OTHER Cots a den CONDITIONS CONTRIBUTING TO DEATH LW NOT RELATED TO THE TERMINAL pte ORCONDITION GIVEN IN PART I(a) 


ALA p— Vv" 
Gere DATE OF ane 96. eae FOR WHICH OPERATION a PERFORMED 206 t= ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. v 


2d. INJURY OCCURRED |} 21e. PLACE OF INJURY @ HOME, Fake, STREET, oD) If. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While o Nat white (7 OFFICE BUILDING, ETC. 


lot work —"_ ot spat Lal fa — 


22a. | certify that (I) (this festa attended the deceased, fronmeP- A” “2s OL, tate T2190 F, that (1) (we) las 
saw the deceased alive an 1907., and thot in (my) (oer) opinion ‘death occurred on the date and haur and fram the 
causes stated abave,{!) (we) (did) (did nat) view the bady after death. 


7 i F yA 
i, 4 , MAD ATTENDING me SAF 
CPN DAL o 5S DEGREE PHYS. DIRECTOR PHYS. 

22d. PHYSICIBNA 3 


= De. ADDR 

[ets YW MFE MD. fat aa 

> ansip ‘2b. DATE 2c. NAME QF CEMETERY OR CREMATORY ps LOCATION (City or Tawn) (County) (State) 
ees Er D On) PAI EST LUMEER MD 


Ree op, DQ ADDRESS Me an bY room ‘2b. ale md, SIGNATURE 
WLI Or 9 WEE, of Jord AN LR top LA toce athe, Q 


rs 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 0069% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Yerexe 
CERTIFICATE OF DEATH 0C686 
wal aes 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
— say ral . ' 
is 2538 (Type or print) C} /ARIs Ri tha Lud Te ae 2 Doy ite ~P 0 
S. Shaw 4, SEX 4, RACE 5. DATE.OP BIRTH ‘a (in Bae isd (F UNDER 24 HRS 
= rae ‘ st rth Days | Hours | MIN 
S 2%5 Femnle White. Aug. 20, 1939 | 3G 5] 
=e Ss 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Utes ear ( ig MARRIED [] NEVER MARRIED DX] 
= 2s Md. U.S.A. WIDOWED DIVORCED CARRoII Md. 
: as 10. CITY OR TOWN OF DEATH 11, NAME ere OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= i give street oddress) during mosf of working life, eyen if retired.) INDUSTRY . 
Be Ss kesville. OR KIAN Roe NURSES Aide (esata 
. St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 434, INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
co » fodmi STATE Eat, 
s esen/re Md Tiegh CAesol Sykesvi]e.| SO a Akla koa dl 
i=} 
x € e 14. FATHER’S NAME First Middle } 1S. oh hres NAME First Middle Lost 
aes — 
B ies LAwkence Elton Ludwig Christina Lip Ladin 
2 os. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. I vans Address 
Z a> Yes, no, or ci maguyioane) (ity gve wor or des of ave) Ng. Lawrence Ludunc Ludung - § ykesville lo Md, 
cay eee —— 
= aoso 
& ot E 18. ala. OF DEATH (Enter only one couse per ling for ior (NbN anal) oa (b), ond {c).) SB [BL BR, ED hy al 
€ Sy: £ PART |. DEATH WAS CAUSED BY: 
B Bes oy. IMMEDIATE CAUSE (0) TS RE eta, 
Sik ae / y x DUE TO, OR AS A CONSEQUENCE OF 
Em Oi Conditions, if ony, which gave Z fig 
5 £2 2 rise to immediote couse (0), ee) g 
2558 stotinguille underlvian duse(~ OUE 1 OR AS A CONSEQUENCE OF 
83 BSE lst DT 0 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
2 
= 7) 
2 y 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 
= ves] NO Bi] 
YIN 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR mA Noy Mahe 


Page 4 may be retained by the haspital ar attending physician. 


medical exominer) 


21d. INJURY OCCURRED | 21e, PLACE OF mae @ Baad a FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (— Not while OFFICE BUILDING, ETC. 


lat work —_ot work 


2a. | certify that (|) (this-hesprtel) attpnded the ee f=, to L=2I— O79 , that (I) (we} last 


saw the deceased alive an and eo in ima of eam death occurred an the date and haur and fram the 


{it either, noti 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health,priar ta burial 


a 
> 
= 
= 
o 
= 
2 
Be & causes stated abave, (I) (we}(did) (dato view the body after death. 
& 235 ATTENDING MED STAFF 7 ye O-6 
ie 
Sze 4.2. Hy DEGREE PHYS, DIRECTOR PHYS, 1-2 I= OF 
pig's ape peepee AE iz 
= Fe pall hse OH 5 Le ZL 
3 5 230. BURIAL, CREMATION, | 23b. DATE Die WANE OF CEMETERY OR CREMATORY — 2d. ae (City or Town) (County) (Stote) 
eto Qi tl. Ss emete R 
es Beater” | 1-20-67 | Lake View Cemeter Sykesville Car 


. RA ) @ ) | 250. RE{D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
30M REV. 1 f ay ‘A ¢ d le. pare | AN #969 } a J 


[ 


jithin 24 hours after death. 


bea 


The law requires that the death certificate be eyécuted 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT Ur REALIT 


006972 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oo 68°77 
00692 87 
CERTIFICATE OF DEATH 
Ne |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 2 3 (Type ar print) oo 5 Month Day Yeor 
Sos A 4 weld aa ht | M 
= 75 3. SEX 4, RACE S. DATE OF BIRTH cae S WE UNDER 1 YEAR [AF UNDER 24 HRS. 
Ce last birthday! DAYS | FOUR mn 
=P a. Ad hes COLI L Ce SO AE AEF IPE ze ws ee le al 
a\ oF To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
alata te |e } 9 ‘© MARRIED Xf NEVER MARRIED] Can, Z,. 
ba AD BR YANO x) winowed J} DIvoRCED (] ad [1 e Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL 4 oe (Kind of work dane Te KIND OF BUSINESS OR 
ee .) give street gddress) durjegpmast af warring life, even if retired.) | INDUSTRY 
88S LL wa CUR oe VIC: Po JDO K APCICR 
Dse - [130. USUAL RESIDENCE (Where deceosed lived, if institutjgn: Residence before R Vad. INSIDE ciTY Limits? =| 13e. STREET AND NUMBER 
2) S ()(> Jadmission) STATE : i? 5 
gs Lh Us master SO | Aka eur- WO 
“2 aS 14. FATHER'S NAME inst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 2 c q : Z, 
Ae mvel_/-. A, aS. At & (LOL 
236g 160, WAS DECEASED EVER fie ARMED alec Véb. SOCIAL SECURITY NO. 17, INFORMANT . Address 
Sa Yes, no, oy wo 4S giva war or dates of service) — dy tH 
zse Vi 12-67-7733 Lak Bele. Miles —J ANE 
oF € 1B. Spee PENT te ll ae couse per line far (g} (b), ond (¢).) 3, / < ScTWEN ONSET IND DEAD 
eS RT |. DEATH Wi AO P, Vt 
5 ee IMMEDIATE CAUSE (a) aa e 
Ss ‘6 / DUE TO, OR AS A CONSEQUENCE 
= Conditions, if ony, which gave ) 
i= rise ta immediate cause (0), (b) 
e stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 


last. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTR "BLE TO DEATH 2 deine NOT RELATED TO Kip ERMINAL iP. ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? - | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ CAUSES OF DEATH? 


Ys Nd 
a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(lor contriputing [] CAUSE OF DEATH HOUR ii Manth Day tae 
{if either, notify medicol exominer) 


21d. INJURY OCCURRED j 21e. PLACE OF wat \orere FARM, STREET, de 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) OFFICE BUILDING, ETC 
lat work —_ot eee 


22a. | certify that (I) (this haspital) attended the deceased fram——__________, 19___, to__._ ss, 19____,, that (I} (we) last 
saw the deceased alive an________19___, and that in (my) {aur} apinian death accurred an the date and haur and fram the 
causes stated Di (I) (we) (did) (cid nat) view the bady after death. 


2b, SIGNATURE 1) ner = on We. DATE SIGNED 
BiLy Ly bape DEGREE PHYS. OO omecror C pays, OO 
+ [iad PRYSICAN'S Ze. ADDRESS 
NAME (Type) 
23b. DATE 73c._NAME OF CEMETERY, OR CREMATOR: Td. LOCATION (City, or es (Gaunty (State) 
= = SYNE bh WL? He 
7a TONERAL DECOR ‘es, ¥ 250. oe YE RETR 1963 ro 
4 Ane 7 spel Yad des és 


MEDICAL CERTIFICATION 
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director, pag 


MARTLAND STAIE VEFARIMENT UF HEALIA 


ectar, page 3 shauld be detached far use as the bi 


] MY 00693 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( vo Oc 
7 CERTIFICATE OF DEATH 00688 
Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ses (ree pin GHARLES DOLL MITCHELL ss es Cree 
€ 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_tF UNDER YEAR TIF UNDER 26 HRs. 
£5 Male White 02/16/189); gee ies af, 7a 
=A ; 
2 8 Ms ag (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJOF NEVER MARRIED[-] | 9- COUNTY OF DEATH 
as and OsSPhs WIDOWED [-] DIVORCED] CARROLL rel 
AS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 7) b, re during mast pf warking life, even if retired. INDUSTRY 
oA /-2.| SYKESVILLE SEHINCPIELD STATE HOSP. _ ‘US pomaning He, czen it retved) 
2Se . ved, i : t : ‘ 
os 130. USUAL RESIDENCE (Where deceosed liveg, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ss a - : 
Ee 55 Ey ‘Woryland Eg as Balto. ws x01] | 2714 Westfield Avenue 
3 
e€ LL [IS FATHERS NAME Fst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=e JOHN 4 MITCHELL Cora ? Doll 
2 98s Téa, WAS DECEASED EVER WN US. ARMED FORCES? [16 SOCAL SECURIY NO, 17. INFORMANT ‘Address 
a ae Yes, no, yes give war or dates of service) a a ve 
€ 2-3 neo OTF 1910" _| 213-05-3682- Springfield State Hospital records 
4 pe & 18. SE ARG net ao couse per line for (0), (b), ond (c):) Aeaareesr py 
o. = . Ww ; i 
3 ave 5 Lpy 2 IMMEDIATE CAUSE (0) Bronchopneumonia days 
2 sss pep ae DUE TO, OR AS A CONSEQUENCE OF 
eee Rp atlansaronretigieg oye (__right lung abscess wis 
Ss. +86 tise to immediate couse (9), aye TO, OR AS A CONSEQUENCE OF 
SSESES stating the underlying couse " . ‘ 4 
32 Bse lost (9___arteriosclerotic heart disease Ths. 
B25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= Pses z| CBS assoce with cerebral arteriosclerosis without qualifying phrase 
S25.8 E [10 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 3 
283 = / = YSXR NOC] CAUSES OF DEATH? 
25 2°53 & [2ic. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 18.) 
SB 2#2=r & | [or conteisutin [cause OF DEATH HOUR A.M. = Month Doy Year 
SES & [lif either, notify medicol examiner) P.M. 19 
3 S22 = | 21d: INDURY OCCURRED 7 2le. PLACE OF INJURY (41 ROME: ran mE, FACOR,))21f, LOCATION Sheet ar RFD. No. City ar Town County State 
fu & While Oo Not wile [> OFFICE BUILDING, ETC. 
os. 
oe ed lat work —_ ot wark = 
> Bed 22a. | certify that 4) (this haspital) attended the deceased fram__O7 7 16 , 1968, ta_Ol/23 _, 19_69 , that (if (we) last 
> 250 saw the deceased alive es ol, alae maar Sa and that in fa) (aur) apinian death accurred an the date and haur and fram the 
ao = 
EBs 
@ = 
@ 2 
3 KY 
= 
e 
a a 
o 
s 
Ei 
od 


TO HOSPITAL OR ®...: PHYSICIAN: 


&§ causes stated abave-{l) (we) (did) (xHOA view the bady after death. 
S 20b, SIGNATURE etic a ai Te. DATE SIGNED 
= Suha Ozgun, M.D. vecree fe? CO Dicror CO pine GH] 1/23/69 
a8= 22d, PHYSICIAN'S : We. ADDRESS ; 
= 3 | wavered — She Oppe9 Springfield State Hospital, Sykesv.,Md. 
5 BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
e raya ee! 1/27/69. Loudon Park Cemete Baltimore, Md. 

74_FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISIRAR sb. S SAAT) ga atee. 
30M REV Leonard J, Ruck, Inc. Balto, Md. 2121) ome JAN 3 S55 pee He f= 


,;s 


oo 


— 


pletely filled i 


ecuted within 24 hours after death. 
e carban pgfers. 


ca: 


idk ani 
ples 
, and in any event, within 7 


-transit permit. Then 
, crematian, ar remaval 


igned by the attending phys: 


Ui! 


should be fied with the State Dept. af Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 66 8 9 


OaE 
O06694 CERTIFICATE OF DEATH 
1. DECEASED-NAME Fist Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type or print] 
scr). ChaupE WARREN MITTEN gee Se eal 
3. SEX 4. RACE 5, DATE OF BIRTH 4 AGE (In yeors 1F UNDER 24 HRS. 
last birthday WONTHS mn 
MALE WHITE SEPT, 21, 1889 remakes teaul Peay es 
Io, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepieDX] NEVER MARRIED 9. COUNTY OF DEATH 
count 
Wary LAND uiBcas wow] ovo] | GARROLL COUNTY Wd 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
PAP ANGER 
13d. INSIDE CITY LIM 13e. STREET AND NUMBER 


.Jodmission) STATE 


SK] NOC] | 276 EAST MAIN STREET 


LAL? hy ie fs 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM W. MITTEN LAURA SLONAKER 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT 16h, WERERTY ST. 


Yesapagy unknown) |e | 277 of €326 | MRS DALE BE. WEAVER  wrs7NSTER. MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aErWitn Ons AND Wea 
PART |, DEATH WAS CAUSED BY: 4 e , ‘ . Z r 
: __ IMMEDIATE CAUSE (0) liec-Qyrest— Venu tricular £: by: Ihe te t SO wy 


A DUE TO, OR AS A CONSEQUENCE OF 
itions, if ony, Thien gove . 7A 7 Con estive fear? Faihive- i f aS . 
tise to immediote couse (a), (b) 


stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 
ht en tee @ CY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION ['19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ws wo CAUSES OF DEATH? 
a 
& J21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port i or Part 2, Item 18.) 
3 | Lor contepurinc [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 (If either, notify medicol exominer} PM. 9 
= INIURY OCCURRED [2le. PLACE OF INIURY (M1 NOME FAR SRE FACRY.)F2TE LOCATION Steet ar RED. No. City or Town County State 
oO Nat while OFFICE BUILDING, ETC. 
jot work —_at work = 
22a. | certify that (I) (this haspital) attended the deceased fram____Yune_, 19le/_, ta [ fle, 192, that (i) (we) lost 
saw the deceosed oli ond that in (my) (our) opinion deoth occurred on the date‘and hour and fram the 


eyOn. a "4 
couses stoted obove, ti we) did} (did not) view the body ofter death. 


Mb. SIGNATURE 3 aaa i aes Wc. DATE SIGNED 
CLE: » (0/. YW DEGREE PHYS. eo O fit | Jan. 16, 1969 
/ 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Htoval pact) an. 20, 1949| Westminster Cemete Westminster, Carroll Md. 


74, FUNERAL DIRECTOR 25); MRSMain ot. Shee REQSIRARS, as tes 
Thomas D. Fletcher Funeral Home Westminster, asin anisbe i 


MARTLANY STATE VEFARIMIENT UP MEAL 


nt 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 one 
. CUE 
——— | 88695 CERTIFICATE OF DEATH bi 
Me TOES MAE Fist Middle Tost 2 DATE OF DEAT 7% HOUR 
> sUvs @ OF pri t Ye 
ears er’ Ch aries Alay seus Murk | Jaw 2” (fey \pe on 
SS 3. SEX 4, RACE S, DATE OF BIRTH 6, AGE (In years ee 
ze ake W hate Bing 3 - tee! | "eee 
a 5 7a, BIRTHPLACE (tte or Foreign 7. CTIZAN OF WHAT CQUNTRI? 8 aRRieD EaNEMER wheRiéDL] | ® COUNTY OF DEATH 
ut < 
SSe RA AA Ws WIDOWED [J _ivoRceD Canrnrpt? oh 
28s 70. CY OR TOWNVOF DEATH TI NAME OF HOSPITA] OR INSTITUTION (Ifnotin hospital | ¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee = 96 weer fer yo cess) ong V, 4 aon during gaast af wood life, even if retired.) bs 


TO HOSPITAL OR @ PHYSICIAN 


The law requires that the death certificate be executed within 24 > 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


4 ike USUAL RENE (Where deceosed lived, if institution: Residence before Tie CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE d 13b, COUNT YES NO 
V Ad Cenneth |Mpvhep pL OT se Ri? 


“714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ra 


7 
ee 
eas \ Ahy Muarld M cr Blu ‘ 
235 . A is: FORCES? 16b. 7. INFORMANT ; 2 
28 5 ue A pated g . mee pen eS ‘ob. SOCIAL SECURITY NO. 17.1 My 0 4 wv (ere Address 
aoe No 220-30-278 cs LU AL f Cr AO 

6 —————CColeSaeeu<0qQ0_uQa”l‘jye“anaeaoao ee eS oe Tk ; 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) } Spell lisse 
eel PART |. DEATH WAS CAUSED BY: 7 on 
Bes ~ "IMMEDIATE CAUSE (0). a AVN C wai 4 bd a4 

Se ctv 

SSS VSe x DUE TO, OR AS A CONSEQUENCE OF 
Pore Conditions, if ony, which gove Dp) lela ARE oh 
223 : tb) Zh day COM tg Oe 
2 2 tise to immediote couse (0), = ==: 3 
espe = stoting the underlying cause, Beene RCE Stat at anti g-dety— 
Bae iat caees. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
3 =z 
3 “ 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = CAUSES OF DEATH? 
= AE Ys] = No 
= & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= & [Cor conteputine (7) cause oF DEATH HOUR A.M. Month Day Year 
= & [lif either, notify medical exominer} P.M. 19 
fe} = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ta HOME, FARM, STREET, FACTORY.) ) 21f LOCATION Street or R.F.D. No. City or Town County State 
ar White [> Not while OFFICE BUNLOING, ETC. 
a, lat work’ —_ot work. 
S 
= 


22a. 1 certify that/{]) (this haspital) attended the deceased ‘= eye ce 1952 °F, tol goss , 967, that Y(we) last 
saw the decedsed alive an 19 2% , and that in {ery (aur) apinian degfh accurred an the date and haur and fram the 
causes stated abavertt) /(we) did nat) view the bady afterdeath. 


PR sea, ' rane ra a 2c. DATE SIGNED 
l Poand 2 DEGREE PHYS pigector C) pas OC] /- 2-5 -67 


22d. PHYSICIAN'S 228, ADDRESS 
hanes) AV See a wvehes eo Md 2H 6, 


Bo. BURIAL CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ot Town) (County) (State) 
Berea ecity) Jan .28, 1969 Druid Ridge Cem. Pikesville, Md. 


Mi “gipton - Eline Funeral Home Hampstead, Md. vat BSE | Ren iia a 


shauld be fied with the State Dept. af Health priar ta buria 


— 


directar, page 3 shauld be detached far use as the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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crematian, ar remava 


After this certificate has been signed by the atte 


directar, page 3 should be detached far use as the bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
should be fled with the State Dept. af Health priar ta burial 
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MARTLAND STATE DEPARTMENT OF REALIA a 


80696 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ., 069 1 
CERTIFICATE OF DEATH gai SE 
T. DECEASED: NAME Preobe. Middle Lost 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) 2 DSHS . Anna Murray yal Doy Neor - / #4 i‘ 
3. SEX 4, RACE S. DATE OF BIRTH os 1a {In yeors — [_IFuNore 1 veaR™ [IF UNOER 24 HRs. 
24 ‘AY 

fenale white Sept. 16, 1876 "92 [| [| 
To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (I Never maRRIED-] 9. COUNTY OF DEATH 
on"ew York Use Be WIDOWED KX] —_oWwoRCED Carroll na 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


New Windsor oivpresh adie) Boarding Home during most GTB: even if retired.) NOUR Ore 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |] it otnamte 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
erRecHdster, Ny linknown Ys) 0 | unknown 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Richard McGovern Aliza Lambert. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Bemunesaa 9 Very 
Yengeererown) [eg 17418-9579] Richard W. Murray, U.S.N.Med.Center 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) SaWEEN ra Hy ats 
as DEATH WA MEDIATE CAUSE () AY cerigotlsnnh ora Le & 0 anh 
4] Y DUE TO, OR AS A CONSEQUENCE OF ae 


Conditions, if ony, which gave 


tise ta immediate cause (0), (b}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs 0 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
([VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) PM. 


ul 19 
21d. INJURY OCC le. PLACE OF INJURY (es HOME, FARM, STREET, =e) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO OFFICE BUILDING, ETC. 
jat wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram [Zoli t 7, to 194 7, that (1) ast 
saw the deceased alive an. £9 19___, and that in (m ) Lgef opinton death accurred an the date Gnd haur and fram the 
causes stated abave, (I) (wh did) (Gis jew the bady after death. 


Tb. SIGNATURE * 2c. DATE SIGNED 
On t O We ATINDNG fF. SINE : ® 
LV otetnAte-y EGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S ‘De. ADDR 


NaWE (Type) OM. Es Robertson Vctad WC anwbleo 2 ME 

BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Grate). 
Teper onl 1/6/1969 Fort Lincoln Bladensburg, Maryland 

4 Wy RAD DIREL}O {/ ADDRESS 28a. RECD GISTRAR b by, pera (] 

i) ps Sip ee Zd/New Windsor, Md.| oar JAN i 1969 d 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00697 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u te : , ALe 
Item 11 FilmG408 1/10/69 ts CERTIFICATE OF DEATH OvEMR 
A iar ene First Middle lost 20. DATE OF DEATH 2b, HOUR 
@ ar print} th De e ols 
re Ady William Clow aad 2 67 V 394 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER#Z4 HRS. 
ra last birthgg WONTHS | DAYS cy 
Male W late Mov rb ~14d | ip” y. ms] OS em 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DE: 
Gaur ; lw § 4 MARRIED AYNEVER MARRIED [_] 4 ” " 
pease Dp en - winowen {7} ivorced [J Ma 
10. CITY OR TOWN OF DEAR 11. NAME OF HOSPITAL OR STU UCN net in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| ge sot ples) Hampstead, Md. _|qurgq mpst of warking lif/even if retiged.) |} INDUSTRY 
Ti pper Becklesville Fhe p72 hat pak 
, P1380. USUAL Rest) {Where deceased lived, if institution: Residence before }13« CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREETPAND NUMBER "i p . 
ladnpissian E 13b. COUNTY ‘i ZL 
VARA " A tol f lwo) | df ii a] a) 


4, FATHER'S NAM” First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ; last 
AY fi} (ehver— 


re tr~r, PI 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 12, INFORMAN) Uv AStipss = 
Yes, no, or unknawn) | (lfyes gwewarordotes of service) | “4Po- DL BYE YM 8 Li, Fy Rd 
Sa ee 4 Lda s | 9d, Aydyibs het A OAV tt 


18. CAUSJ/OF DEATH (Enter only one cause per line far (0), (b), and (¢), 5} Root, BETWEN ONSET JN DOA 
PART |. DEATH WAS CAUSED BY: / . a 

sik IMMEDIATE CAUSE (0) [dee Deine 

DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) fertin17 tien, yz eey n WS > 


tse 1o immediate cause (9), UE To, OR AS A CONSEQUENCE OF _~ > Y 
stating the underlying cause g Prragechido = 
ot rs IC $ re 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, crematian, or removal, and in any event, 


=z 
= 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ALE vs] No [ay CAUSES OF DEATH? 
be 
3 [2lo. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 
S| Cow contrisutinc (cause oF peat HOUR A.M. Month Doy Year 
6 [lif either, notify medical examiner) P.M. 19 
= 2le, PLACE OF INJURY (é HOME, FARM, STREET, ba 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
‘OFFICE BUILDING, ETC. 
A = 
22a. | certify that((I)/(this haspital) attendgd the deceased frpm__jA“ 7 WS to Yaa A WG, thatxy(we) last 
saw the decedséd alive anal gige j 19@7_, and that in ) apinian death accurred an the date and haur thd fram the 
causes stated abave/{T) (we) (fid)Adid not) view the bady after death. 


2b. SIGNATUI F A DATy 
Wi Femme MD. ome M8 Oiler O ot Ol M69 
oe rs oP ale ee 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BURA Pre) dan. 1969| St. Peters Cemete: Hampstead, Md. 


ADDRESS 2a. recy ANH h. REG SIGNAKIRE Q 
ae 
30M REV. 1/285 X . e) yi 7 


director, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, » 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


a 069 
/ 80698 CERTIFICATE OF DEATH 3 
Zk 13 Fee First a. lost 2a. DATE OF baat ih i 2b. HOUR, 
3 oS ype or print gnit Day eor 
3 S22 BAMA LAR vs ohn 
5 =7s 3. SEX 4, RACE ie DATE OF 35 a AGE (wn ears Pag IF UNDER 24 HRS. 
P= 23s last birthday) THs] DAYS AN. 
s £$s LEMLLE Dh tt ZE SAAN. SE VES pee of 
o =e ZL 
2 3° 3 To. mea (Stote pr foreign] 7b, CITIZEN OF WHAT COUNTRY? © apeieo FOPAieveR MARRIED EJ a COUNTY OF DEATH 3 
= ecfFt country)» 4; ie 4 Qe UBIO yf “ane 

£§ fp -S- A - CHAR MLL, CO 
~=5 nee VIR), LIS WIDOWED [] voted C C ILL Md. 
fe 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
aS po st A hg yr oddress) oft during most of pugtking ie even if retired.) INDUSTRY 
Ss 2e: zy, ZL 4 AS 
> EE < ws 130, USUAL RESIDENCE rate deceosed lived, if a Residence ee 13c, CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
ey = £06 jadmissian) STATE 3) WECTHNING Ss Py Nol] fl APYENOT- AU 

5 oO 5 L ‘z 
5 ve = [ [14 FATHERS Name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 §.8 LAU 4 GREER, BART /F- SEKPER 
2 se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL es NO. 17. INFORMANT Address 
S S35 ka ) | ae dates af ) 
ZZ gas Yes, no, or ynknawn! ye giv warn das of servic “7 ; 2 
= Eee y — Z22f°07-O8VS UL. JSity Zu iS SA AZ ae 
a esi 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)) . NeTVA ERT aa ea 
= 3.5 PART |. DEATH WAS CAUSED BY: 
8 5:5 | IMMEDIATE CAUSE (0) 2d Rocul Ar~ a a wri 
oy i ts a = 
ee a UY. DUE TO, OR AS A CONSEQUENCE 0} 
= 2.5 Conditions, if ony, which gave +) a tha! 6% vs 
s a | tise ta immediate cause (a), (b), 
= pee = stating the underlying couse DUE TO, OR AS A CONSEQUEN 
$3BSe lst. @ 
525 
= 
= 
2 
@ 
= 


causes stated abave, (I) (we) (ad (a nat) view a at after death. 


cag SS ATTENDING pq MED. STAFF 3 iy 
Sree Dy. oprAP _ decree pays oirector C) _paivs ae a cA 


255 
vA 
g22 la 
258 23 | 190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee “IE Ys No CJ CAUSES OF DEATH? 
£g<e ALE 
rg $ 23 & [ilo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
eze=z S | Door conresuring [cause oF ocart HOUR A.M. Month Doy het 
e 3s ra] {If either, notify medicol examiner) M. 
a 4 = ‘AT HOME, FARM, STREET, hes if 
4 < a 2ld. IN OCCU 2le, PLACE OF INJURY ace Weak, or i) 2If. LOCATION Street or R.F.D. No. City or Town County State 
ES 3 i Jat work —_ ot work ‘ 
235 22a. | certify that (I) (this haspital) gttand ded the ager gop , 1I9@8 , ta be , 964, that (1) (we) last 
ee saw the deceased alive an and that in (my) (aur) apinian death accurred an the date aa ‘haur and fram the 
=2ee 
2s 
rae 
3 


ie 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
pa 


i Tad, PHYSICIAN'S ¥ 7p, ADPRE e 
oS | NAME (Type) qj ChepKe Atl if Bipeicce ae es fegh& 
sz = = 
ia Zo. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
re R A if , ‘a ta y " 
oo Aas (pecity) SILO HL Gukhe SEEPS DMO bh BKC SE STTULMTOK Lz 


ADDRESS 750. RECD BY REGTRAR | opETEAR By SL TPP 
Som REM 1 (LEU? «, - ef epitesy Di “al oe 2 1 1969 


| 


The law requires that the death certificate be executed| with##*24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t ‘ay reg 
UOCSo CERTIFICATE OF DEATH O0694 
2 1 He Ea First Middle Last ey IF DEATH 2b. HOUR 
, 
(Type ar print) igo Av *) (@ >) eTCGo ? Month re ed i 4 4 
ig 3. SEX 4. RACE S. DAI I 6 q WF UNDER 24 HRS. 
5 Aas Ww DATE OF BIRT abide [ibe ak Ti wen 
Pes abe bate az/y «il i ag" ai 
erate 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [OI NEVER MARRIED] 9. COUNTY OF DEATH 
ese country) 
Sse oth Ce Ww .§ wi WIDOWED fe DivoRceD [J Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF ey SLY ICN Gf natin haspital (2a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
E37 ) Manches ter, ad N gies acest sug Shae ne 4 during mast a! Chica ag retired.) INDUSTRY 
a ae patie Qa pord r adi = 
Sse 13a. USUAL RESIDENCE (Where deceased liv¢d, if institutian: Residence betare 13e. STREET AND NUMBER 
e Be, a % [odmissian) STATE f / 
63°) d j a AK 
7 E =, 14, FATHER’S NA First Middle lost 1S. MOTHER'S MAIDEN MAME First Middle lost 
eee } Y f 
52s of ors ee 1$2,02 
e2s yo) a 
S85 Ia. WAS DECEASED EVAR IN U.S. ARMED FORCES? Tob. SOCIAL SEQBRITY FO. 17, INFORMANT Address 
sia clase Yes,na, or unknawn) | (i'yesgue waror dats of sevice) mM x 
oes et AlG-3073 406 
€s§ | __ f YD a: ee ee Or 7 3 
pe — 18. CAUSE OF DEATH (Enter anly ane cause per Sine far (a), {b}, and (¢).} By BETWEE ONT IND BEAD 
2 ee PART |. DEATH WAS CAUSED BY: . } 
Ses YU SBD IMMEDIATE CAUSE (a) CLtints pt i Q b, 
= S S s - DUE TO, OR AS A CONSEQUENCE OF . 
225 Canditians, ifany, which gave / ee a ag . 
= ee tise ta immediate cause (a}, tb} ——— == 5 a 
ESFYS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a Oe 
a vies peru. (d : ——— 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Wy 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED [* AUTOPSY? 


yes [] no 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} PM. 19 


2id. INSURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, EARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.0. No. City ar Tawn County State 
While 7 Nat while | OFFICE BUILDING, ETC. 


lat wark —_at wark 4 2 

220. | certify that ay this haspitgl) attended phe deceased fram__P°" = _ 19SO_, toon Te WY, that (Awe) last 
saw the decedsed aliyespn_\L eee. 1.0 19427, and that in (nyY(aur) apinian deofh accurred an the date and haur afd fram the 

causes stated abave ((\)) (wey (éid did nat) view the bady after death. 


2b. SIGNATUR | 2c. DATE SIGNED 
L { ) ATTENDING y STAFF 
‘ ] 4 Otel Mm O vecre PHYS. pirector CI) pays, C1 


(ag 6 
22e. ADDRESS 4, 
MAveseste—-— Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County} (State) 
Gyonb) | (/2z/GY |forest Baptisf CemeRery FarkTerl  GalTe. cd, 


¢) 25a. RECD BY REGISTRAR 2Sb. Ria eS St TUR 


omdAN 21 1968 7 jo 


f Health priar ta burial, 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the burial 


shauld be fed with the State Dept. o 


— 


TO FUNERAL DIRECTOR: 
director, pa 


<s 
s 


90M RE 


wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be gxécuted within 24 oe after death. 


MAARTLAND TATE DEPARTMENT UP MCALIT 


] 807006 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0063 5 
CERTIFICATE OF DEATH 

Me T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 3 
g28 Sep JAMES ALBERT QUARLES ate 11:00" 
s r 
252 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Bh ors [_ IF UNOER YEAR [if UNOER 24 HRS. 
oR ue Negro 08/15/05 ak 35 ie i 
5 of BERS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRie F] NEVER MARRIED] | %. COUNTY OF DEATH 
538 MW) ine eee he wioowep 7} —_ivorceo [} CARROLL COUNTY Md. 
3 oa 10. CITY OR TOWN OF DEATH TI. NAME OF fost, OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e lee ee | art ci A Stabe Hoses during mast of eau, even if retired.) | INDUSTRY 
s 5 af, 13d. INsio€ ciry UNITS? T13e, STREET AND NUMBER 

I Eee opp Baltimore | ‘SE No 1) Robert Street 


TA, FATHER'S WANE 


First 


ait iis 
160, WAS DECEASED EVER IN U.S. ARMED FOREES? 
Yes, no, or unknown) _ | {lf yes give war or dates af service) 
no 


16b. SOCIAL SECURITY NO. 
218-905-5272 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT 


ike please re 


1S. MOTHER'S MAIDEN NAME First 


Springfield State Hospital peor s 


Middle 
fo bm. 
Address 


last 


bad 


TOTERVAL 
BETWEEN VOR AND _QEATH 


, cremation, ar remaval, and in any event, within 7 


IMMEDIATE CAUSE (0) _Bronchopneumonia days 
ur 
ve Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Multiple decubiti days 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 A 
last. , i «Generalized arteriosclerosis years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) (Pick's Disease) 


CBS assoc. with diseases of unlmown or uncertain causes with psychotic reaction 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] nogex —_ | USES OF oeaTH? 


2lo. ACCIDENT WAS UNDERLYING 
[lor consRIBUTING [CAUSE OF OEATH 
(If either, notify medicol exominer} 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, | 
i Not while OFFICE BUILOING, ETC. 


ot work 


21b. TIME OF INJURY 
HOUR ane Month Doy Year 


3s 
3 
E 
E 
3 
3 
= 


lat work 


causes stated obave,¥l) (we) (didP{aidatot} view the body ofter deoth. 


21f. LOCATION Street or R.F.D. No. 


220. I certify thot {t) (this hospital) aiended Bs deceosed from OP ALTOS 19. 
sow the deceosed olive on. 19____, and thot in (44) (our) opinion deoth occurred on the dote ond hour and from the 


Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


City or Town County Stote 


,to__O1/15/7 , 19_69 


, thot (tt (we) last 


22b. SIGNATURE 


Suha Ozgun, M.D. DEGREE PHYS. 


e 3 shauld be detached far use as the burial-transit permit. 


i 


ATTENDING 


a Ae 7k. DATE SIGNED 
O Dirt OC pis El] 1/15 /6 


‘22e. ADDRESS 


23c. NAME Oe CEMETERY OR Sie 


vos L 


BURIAL, CREMATION, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


shauld be filed with the State Dept. af Health priar ta burial 


22d, PHYSICIAN'S . 
NAME (Type) Be hes O; (am . 
BEMOVAL (Speci 
Msi | P-/£-69 
24. FUNERAL DIRECTOR 


AM OLE 


directar, pai 


6 (acd 
“ADDRESS 


VRAIS (4 
30M REV. 1/4 


234. Lease ‘or Town) {County} (Stote) 


pcg. REGENTS gE 


Zi 7] 7. 
E Le lle cizes A NTT s OU 0 Hors 


fd 


———— | 
€¢ = ¢ 

o ous 

os 553 

S 353 

3 PPS, 2 

= @, iS 

“4 

‘3 

i=3 


4 hou! 


TO HOSPITAL OR ® PHYSICIAN: 


The law requires that the death certificate be executed within 2 


: Hled i 
an papers: ? 
within 72 h 


a 


pletely 


emave*xar! 


, and |n Omyev 


H physician 
hen plea 
, cremation, ar remaval, 


-transit permit. 


After this certificate has been signed by the attendin 


ent 
rd 


12. 
20 


z 


MAR TLAND STATE VEFARIMIEWN! VP CEACITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ie) 
OO7UE CERTIFICATE OF DEATH 0696 
1 DECEASED -WAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) é Month YY Ye 
Henr: Besseme Richmond ob 89 10A ™ 
3. SEX 4, RACE S. DATE OF BIRTH Gets ae IF UNDER 24 HRS. 
last birthday) MIN, 
Malle White =19-0 qe vied eed 
Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [&] NEVER MARRIED[] | COUNTY OF DEATH 
country) A 
<i 2 age WIDOWED [] _ DIVORCED [_] Sarai Md. 
10. CITY OR TOWN OF DEAT 1, NAME OF HOSPITAL OR INSITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (ind af work done 126. ay OF BUSINESS OR 
é give strget address) s during mast af warking life, even if retired.) INDUSTRY 
Sykesvitle Springfierd State Hosp Garment C itte hie 
Us 6 {13c. CITY OR TOWN 13d, SNSIDE CITY LIMITS? ~—} 13@. STREET AND NUMBER . 
na ps Raltimore Yes} nol] [103 Notre Dame Lane 
14. FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Henry H. ‘tichmond Ann Wright 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT ‘Address Sykesville, 
Yes, no, ar unknawn) | {tyes give war or dates of servic ‘ 4 
veomewe) [not known | 21h-01-8028| Springfield State Hosn, Record Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) TWAIN ONSET AMD DEATH 
PART |. DEATH WAS CAUSED BY: 3 . . 
¢ _,__ IMMEDIATE CAUSE (0) Bilateral nchopneumonia ay 
“ue (en DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_Arteriosclerotic Heart “isease Years 


tise to immediate cause (0), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
CBS associtted with alcohol intoxication without quelifving phras 


a 
s 
peioiaee 
£322 wie 
Baus & [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5S 4o's Ss CAUSES OF DEATH? 
See ee / = YsSG od 
= ae 
S279 %S [2lo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 ee= 3 | oor contrisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Zeus & [lif either, natify medicol exominer) PM, 19 
$32 = = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, pop) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
= 250 While Oo Not while] OFFICE BUILDING, ETC. 
2=39 ot work —_at work 
See8 22a, 1 certify that (I) (this hospital) attended the deceased fraM#—22~66 M3, , to O2b9 _, 19___, that (I)_(we) last 
=a 0 saw the deceased alive an1=26— 19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
ee3e causes stated abave, (!) we) (gid) (did nat) view the bady after death. 
Sect 
sora sa a! i; < 2%. Ores. ED 
Stes / ATTENDING MED, STAFF 1-26-69 
2233 an Fore aos a G DEGREE PHYS CO) Birecror C1 pis GJ] 22 é 
So Se 22d. PHYSICIAN'S ¢] We. ADDRESS 
Eg —3 |} NAME (Type) =Antonious Glahn,/ M.B. Sykesville, Maryland 
7 ZB. == 
3 5 338 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
55 REMOVAL (Specif 
2 eoe Me 1/20/1906 il Baltimore, Ma. 
ce 24, RUNEBM AIREGTOR . Seitz Ags York earn 12 2S0. REC'D BY REGISTRAR a8 -REGISTRAR'S SIGNATURE 
ota @ Bolte. fa. 212 JAN 2 8 1969 | Corea ee 


Seitz Funeral Ho 


a 
| 
=I 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certifigefe be executed within 24 > after death. 


Page 4 may be retained by the haspita! ar attending physician. 


MARTLAND STATE DEFARIMENE Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OOT0. CERTIFICATE OF DEATH 00697 


Ne ib (ieee pe), First Middle 20. DATE OF DEATH 4 4 ‘ 2b. HOUR 
SUS ‘ype ar print ) - QO Mont! oy ar * phe 
"SES ARENCE AY fi KOSlICK ot IEAr" 

o 3. SEX 4. RACE ~ = S. DATE OF BIRTH aa ra ah [IF UNOER 1 YEAR | 1F UNDER 24 HRS. 
= . Fe last birthday) MONTHS Wy MIN, 
Ss Make White. May 18, 1693 mlot le 
Bee To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
re ae te MARRIED [je] NEVER MARRIED] 
£Sa Pils U, S.A. wioowep [-] _ivorceo [J Cageo(l Ma: 
#2ge pf 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S55 fas ) im ote ong street address) L during mgst sprog life, even if retired.) INDUSTR’ 4 
$3 iNSTER AA , pith i e Zi OAS 
Sst 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER —T 
a~ © 4 / fodmission) STATE 13b. COUNTY 6 A "3 
£2306 Nl / Bhither | SR WO | Cather ad 
z es a a ee ee ee! 
= 5 = | 14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
DS ZoRge - osiekR ARIAT = Parle 

Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yes, na, or unknawn) | {If yes give war or dates of service) Lab /¥ 6375 rs eddie Ros iek Ga it er MA 
Secs Ai & ‘aac Z i = 

ago \ + =“ tees “Se Gr SRL Eee a 

se £ 18. SUSE peal ea ort couse per line for (a), {b), ond {c).) TWErN ONSET AND DEA 
rn PART |. DEATH Wi . « 

Bes oy oe oy IMMEDIATE CAUSE (0) AD Gala 2A PEMA fo 2 
S85 LO 7 DUE TO, OR AS A CONSEQUENCE OF ; 

232 | [item ,, 0 AevTe Mvacerman sWweereran 14 2AYC 
ze8 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Sree lost. a WO ATKHEekoscisceetie CoRevre ewer Disepse YZaes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


PHYSICIAN'S f 22e. ADDRESS 


matted Vine gact 3. ; dlestminster : 
24. FUNERAL DIRECTOR ta 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


| 


3 
3 
2 
soe 
‘Sae 
coo 
set z 
a 5 |i90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8a 412 CAUSES OF DEATH? 
=2e ALE vest] No 
ia.2 3 && [2To. ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY Tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Wem 18) 
eze=x J | Llorcontrisutinc [cause oF deata HOUR AM. Month Day Yeor 
ERs & [lit either, notify medical examiner} P.M. 19 
SZ = [21d INJURY OCCURRED | 27e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T21f, LOCATION Street or RFD. Ni City or T ey State 
2es While — Nat while : (once ) ad - nas $4 
=a fat work —_at wark 2 
Sod 22a. | certify that (I) (this haspital) attended the deceased fram: , 192g , to , 9B, that ().(we) last 
225 : 4 a7 
CNS saw the deceased alive an—_____ Ks 19_€ ¥, and that in (my) (aur) apinian death accurred an the date and hour and from the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
B23 Beg pat 7 ATTENDING ED STARE a W/ ses 
- eae ae tarts . 
Zc LP offerte C) ype mis recor Ons, O] *// 2/0 g 
=> 
ae a 
522 
td 
oa 
4 


as 
& 
= 


WW. id 
EFA 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e after wif 
Mi 


, cremation, ar remaval, and in any event, wi 


Page 4 may be retained by the haspital ar attending physician. 


ve 
sot 
Fea 
FA 
sis 
Se 
33s 
£539 
Bee 
> 
oo 
2a 
= 
3s 


lease remave ca 


y the attending physician and campletel 
mit. Then pl 


ansit pen 


: After this certificate has been signed b' 
je 3 shauld be detached far use as the burial-tr 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar, pa 


MARTLANL STALE VEPARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00688 


OOT0E st CERTIFICATE OF DEATH 


1. jae Doe First Middle Tost 20. DATE OF DEATH 2b. % R 
[Type or print) Month Doy Yeor 
Adam F. Safri é SB wm 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in jeors —[_IFUNGER | YEAR _[ IF UNOER 24 HRS. 
on = t birt! DAYS ol Mi 
Male White Jane 5, 1906 gee ie eRe 


a 


q 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 
admission) STATE 13b. COUNTY 


Li To. BRIA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apRieD [SENEVER MARRIED] | % COUNTY OF DEATH 
A‘ 4 count 
Fe pad h S wipoweo [7] _ DIVORCED [_] Carroll Co. id, 


- }10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel 
give street oddress 


T20, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
: during most af workinglife, evenif retired) | INDUSTRY, 
Hospita acksmi- Electric Ca 


Westminster | SO "Gt | Rt. 2, Box 260A,Westminster 


Westminster 


| 14. FATHER'S NAME : First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
William Leveen Safrit = Mary = Yates 
I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address. 


z, 
S 
3 
= 
= 
= 
o 
= 
2 
$ 
= 


Yes, no, oL unknown) _ | {ll yes give war or dotes of service) 
fe 


O1-5913 | i Safri -__ sae 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) pete avian 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) VTE 2 fue, BL [Meret 04) DAY 
4 SOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove AP THE LONCL EL OTIC. Cokere/ EET. De ls \ bet 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[DJ OR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


ie. PLACE OF INJURY (Pallyes dt ae usa baw: 2If. LOCATION Street of R.F.D. No. City or Town County Stote 


lot work —_ ot work. 


Ta. I certify thot (I) {this haspital) attended pe deceased from NGF, ta 22,1944 , that {I) (we) last 
saw the deceased alive an | ,and that in (my) (our) opinian death occurred an the date and hour and from the 


| 235-ApNATURE 2c. DATE SIGNE 
ZZ ates CT yg mene oe ST 
aed (ah LEC ee) fh FORRE _puys DIRECTOR PHYS. 
Hidd. PHYSICIAN'S oe 2e. ADDRESS 
NAME (Type) 


4) & ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
if 
BALA eet”) 1-29-1969 Glen Il aven Memorial Pk.tlen B AeAeCoe, MA 


P 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. RE A SIRARS SIGNATURE 
‘Hdl | George 4+ Gonce, 001 Ritchie Hewy.,Baltimore |omFEB 9% {968 yi. Bo Joerg, 


> I F- ) MARTLAND STATE DEPARTMENT OF REALIA 
ee anes SlmGHSion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00639 
4 f 3 
FOR STATE tae MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 4 
HEALTH DEPT. 1. DECEASED-NAME ld Fs, e 2a. DATE KNOWN[SY Month Day —Yeor_ 25. HOUR 
e (Type or Print) AD iE! OF  ESTI- / 13:@ 
22; as ent fa )) DEATH MATED o ze ‘y Om 
= a 2, Be 3. SEX 4. “W/ UE, OF BIRTH tkLE Sr a 2c. DATE PRONOUNCED DEAD SHB 
= al st bi . Manth Da Y 
25 2/ ULY 2, g 2) YRS. ath aes "196 xs 
ay To. BIRTHPLACE Sen or a Tp. CHIZEN OF WHAT COUNTRY? MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€E it 
oe Gee ee otal LBNL YS fe WIDOWED’L] . DIVORCED [] CAR Roll Nal 
soe yee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in tee T2a, USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
sa = 4 é Oo Give street address) sana most of vottina ie, even if retired.) | INDUSTRY 
Tae o> = cS. i) ag L\ SKAbLL 0, HOS P M1L7 & 
BSE? = , Tac. GY OR TOWN 7- aro oe Se ‘AND NOMBER 
See = 806 Widaste’s 0 RURAL 
2 or ce 
aEe = / Pia eaTHers wame First Middle a 1S. MOTHER'S wae NAME Fist Middle lost 
eS =, ea 
a are 3 SS BEN SAMN WHLELL LILI ELE L/L Ed iM] Stoller 
} - ea Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS URAL 
\ 2 a (Yes, no, or unknown) (if yes give war oF dates of service) h oo ! 
= eras za 15-10-5407 \LIGRY WG WLA of LAL 
= 18. CAUSE OF DEAT eer ely an cause pe ing) (). ond (0 VY ), y y LYGt p "ROXANE RIERA 
PART |. DEATH WAS CAUSED BY: 
2 » ee \y__ MIMEDIATE CAUSE (0) ALFIV LA LOL Hog Y Fitlrr, ADs y, 
ie Dt eX DUE TO, OR AS A CONSEQUENCE OF 2 (yo 
~ @ @ / Conditions, if any, which gove Wa Sf 
ee rise to immediate cause (a), (0) 
dicitte site Unde Aiareoete DUE TO, OR AS A CONSEQUENCE OF 
last. SS 


This certificote should be executed 


10 oepuy @Dicas EXAMINER 


necessary, please execute the certificate, writing the word 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's O 


ve 


10M REY. 1 4 Lae 42 "T ctbtd) Mhh de bth ADi Lad" 


(9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? rs Noy 


cE 4 
on jury, in 4 of Part 2, Item 18.) fs Ue 
tt 0) : PL i 


PRIMARY oie ae HOURS 


Zo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Re HOWINJURY OCCUR 
CAUSE 0 Q P.M. = Wg 


21d. INJURY a , INIUR is home, fonm’ stpeyt iE. Le 


atwoee [M4"s1 worx GAs 


MEDICAL CERTIFICATION 


= Fz 
yy (Dud No. ry fain wn a, County tate 
4 SL LORD p U4 4 

4 


, cremation, or removal, and in ony event within 72 hours ofter deoth. 


22a. I certify that | took ar of the ean described above, held an he “ Ce NM), Inquiry], and in my opinian 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


vi 
3 
S 
.-} 
om 
Se 
252 death resulted fram: — Sigtural causes [], A ident Suicide [J], Homicide [[], Undetermined manner (_] 
2 : 
= 2 U f : : Ey CHIEF MEDICAL EXAMINER — (_] 
2a. a 
5 3 SIGNATURE pC LA, Hil a2 —<-TA Ly 'p, ASSISTANT MEDICAL EXAMINER o 2b, i 
pie EXAMINER'S DEPUTY MEDICAL EXAMINER - fell 
E> s NAME (Type) SPEILHER POSE Wt 
no 730. BURIAL, CREMATION 2c. NAME OF CEMETERY OR CREMATORY 
 - REMOVAL (Speci ‘2. 55 
ts) 1/7 4 yA fi &y 
24. FUNERAL DIRECTOR ADDRESS 750. Ri iva 3 REGSTRARS SGHATORT 
AISME 4 . DATE of ents L 


MARTLAND STATE DEFARIMENT UF REALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> git 00700 CERTIFICATE OF DEATH OG700 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 


He (Type or print) fl Ee Vi aI 0) MA V WHEWE 2c 3 DN bc ak por wD 0. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Wee [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
wre Vlg zp. SSE 


8 apie Beever maweieo(-] | % COUNTY OF DEAT 
winowep [-]__plvorcen las WL: Cp s a 


ecuted within 24 hours ofter deoth. 


oat 

2a Ae 12b. KIND OF BUSINESS OR 

pa aS ) Sy, INDUSTRY 

33 = ; x seme LAY LP) 

2se/ R 13. INSIDE CITY as v 

avo 

hy YZ AW. WEST ML ean 

S i VEO LAL ALEL =.© f—- 

2 2 iS { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 

“es ‘ ro 
Vos DRE tae OCP THERIMNME ELLA 
iS 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. res <eCORT NO. 7, any Address 

"rite Yes, roy known) {yas give war oc dates of sare) Z 7 YI009 
=. fee : a 20 -26-S$S: 0S LEW/ UENCE, Jhb 
SS fet BSS MURS LEW 7 MAGNE 7 ACME 
. oF Ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (<).) BETWEEN ONSET AND. ‘an 
£ @,£ PART |, DEATH WAS CAUSED BY: ; 
8 BES oe IMMEDIATE CAUSE (0) Py CUTE cE REBRAL i. 120M o aS == 
7 £Ee ‘ft 
my oes DUE TO, OR AS A CONSEQUENCE OF 
a2 5 Canditions, if any, which gave  CoVG ECT VE HEBRT EAILDNE bo) By ae DAK 
os ~#€E tise ta immediote couse (a), 
= >So DUE Le OR meebo et A CONSEQUENCE OF 
=sees stating the underlying couse 
33 Bs5 last. 3) QIC PRD OVAL? PCM? VAS 24 YEAS 
Be D PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
3 ir 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= / YE [ ¥0| CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(COR CONTRIBUTING [J] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 9 


r "AT HOME, FARM, STREET, FACTORY, z FD, Na. if u 
Te tl ‘le. PLACE OF INJURY (phx saneted 21f. LOCATION Street or R.F.D. No City or Town County Stote 


jo! work —_at wark 


22a. | certify thot (I) (this hospitol) pttended the pecosed Jp Aw NiQs , LAL , 19.7, thot (I) (we) lost 
saw the deceased alive an. and thot in (my) (our) opinian Be occurred on the dote ond ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the burial 


Page 4 moy be retained by the hospitol or attending physicion. 
should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stated above, {I) (we) (did) (didnot) view the bady after death. 

2 | er ad UO Wwe, ATTENDING ED. STAFF ayes 

= AAA DEGREE PHYS. oirector CI) pays. OO —-z0 244%. 
—_ D 

Z 224. ee 4 faa Pa, ELLY yn my RESS, UW INSTEW DR LW 
ei RIAL iy : es 4 Be. 5 OF CEMETERY OR ae 23d. LOCATION (City or Tawn) (County) yes 
2 yy: PILLARS. CL2 Te WEST OLS TER? 


ash ame ds ECTOR SePicak, “cER "Feo | Poe Ie Be Fn, 
30M oi Wf Lk 3 


MARTLANY STAID DEPART MICNE VF OMCALIT 


] O70G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 007 ry z 
eens SOTO Fite CERTIFICATE OF DEATH 
e owe T. DECEASED-NAME First Middle Last y 2a. DATE OF qu 2b. HOUR 
Ss. SUS {Type ar print) Sy Z é Manth Day 
L228 Ga Lép We, 9 M 
s58 HELE Mer 4qa-re] Mh yen 
<> 3-5 3. SEX 4. RACE I, 5. DATE OF BIRTH w, 6 AGE (in os [Tirome rr oer as 
“ve last 19) MONTHS MIN 
Ne 28 Mn ke A Qefey, (06 PB nik bd 
= > 
@: = 3 ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Da Never Maweiency] | ®. COuND OF DEATH Ff 
eg 2 
ans Wis gon Us A WIDOWED [-} _ DIVORCED to tre ve Md. 
<ses 10. CITY OR TOWN PF DEATH i] ae / TION (ifnot in hospigl 7 120. USUAL OTCUPATION (Kind of wark done [12 KIND OF BUSINESS OR 
4 “ete oy give siipet Pp ban ast af peving ife, even if retired.) INDUSTRY 
=, 338:/70 d{Awe. <ftr tes DE y - 
= i oo = é YA QW L700 
vi BSE im STREET AND NUMBER 
aD “oo 
SH Be ah Mets O|4 Bone sm 
gA“SESs 14, FATHER'S NAME First Middle Lost is. morte Se 5 i Middle Lost 
eo 
2 6fe 
BOR ee Ld ON ine 
aS Téa. WAS DECEASED EVER IN U'S. ARMED FORCES? by SOCIAL SECURITY NO. Ag INFORMANT Address 7 
2 2 as Yes,na,arunknown) | (ityes give war or dates of service) 20, py NILD Wes, "=f 
St tae Ad = oA 
. “Seo “oe ra 
S gfe Tis. CAUSE OF DEATH (Enter only one couse per ~, a), (6), and(c)) 2 We, iy sci a AN ea 
= §.8 PART |, DEATH WAS CAUSED 8Y: /, Ap p a¥# ie git LAA 
2. See ow ey . __.. IMMEDIATE CAUSE (a) _ X04 a UU AAD AAAALLA EAL Sips Med 2 
hes +z ~ g 07) Z 
> BSS > +S. DUE TO, OR A ae ”) \ - Fy 420 See F; 
= oa Canditians, if any, which gave UAL (Ap 2 y 
Sane 2 S rise ta immediate cause (a), (b) 6 BAA L < [EA A a Le Peer 
== FS s stating the underlying cause DUE TO, OR AS A CONSE y, OF —f WY = CHP 
$3 3Ss ee eer oe a 
SE BS = PART 2. OTHER SIGNIFQCQNT oe q oo TO DEATH BUT NOT 7% aa, yy, we GIVEN IN PART 1(a) 
ras G63 CYA 
Smead og 
£S2- z 
BS S55 E 19a. DATE OF OPERATION | 196. cin FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSA? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2£ yok s CAUSES OF DEATH? 
Es Zee xX = ‘eo wy 
= 3 3 ~ 38 & [ito. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ee = [or contrisutinc (j cause oF DeaTa HOUR Sa Manth Day Year 
36 EUS lt either, nati medical examiner) 19 
26 c22 = [2id, INJURY OCCURRED | 27e. PLACE OF = (ATHOW, a, SRE FACTOR.) 21, LOCATION Steet ar RED. No City or Tawn Caunty State 
zou? While > Not w OFFICE BUILDING, ETC 
a £ = 3 eo lat work —_at wark ZL Uf 
Z2Bes 22a. | certify that (1) (this haspital) gttended the deceased fr bls A WpY tog eS”, 192 Y , that (1) (we) last 
B= Ao. saw the deceased om op é 19 Bi d that in ( WY (aur) api fan degfh accurred an the date dnd haur and fram the 
Heese ) (did nat) view the bady affér death, i 
eo = gas ja A ATTENDING MED : STAFF ee hee 
eg " ne, 
S2ER Ba, os Garr re g DEGREE PHYS PX) _pirtcypr pus, J] ~ $85 
= = 
ees ss EL ag WO eae id 2157 
a wu > ELYH) fiAL4 
S250 | 
Seo5ze 7a. BURIAL, ae 23b. DATE Tc. NAME OF eet ae 23d. LOCATION (Gy ar pes (coun) (State) 
zee ce Hp VAL pest my) = y 
eto iN S5- fT, Z; : 
ADDRESS Ba. Y QEGISTRAI - Ret Karate 
VRAIS 
exact ies J ae NL As) = Tae a 


cad 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires thot the death cerkficofe by executed within 24 D aft 


Poge 4 moy be retained by the hospitol or ottending physician. 


© FUNERAL DIRECTOR: After this certificate has been si 


MAR TRAND SIAR VETAREIEIE Ue Peet 


] % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GOT: CERTIFICATE OF DEATH 00702 
N < A bug First Middle last 20, DATE OF DEATH 2b. HOUR 
BS (rene) Nellie Wilson Hpac ar Yer |a9 soy 


4. RACE $. DATE OF BIRTH GF AGE (In on [IF UNDER 1 YEAR | 1F UNDER 24 HRS, 
a ee ea 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 co NEVER MARRIED] [2 COUNTY OF DEATH = 
orlen otland Balt, aes DIVORCED 7} Carroll Me. 


papers. 


Canditians, if any/which gave 
tise ta immediate cause (a), (6), 
aba ne Uncailvme tease DUE TO, OR AS A CONSEQUENCE OF 


= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


S 
5 
o 
2 
s 
g 
= TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IFnat im haspital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= i giv ddr during mast of working life, even if retired.) | INDUSTRY 
S53/2| Sykesville BEEN Held Srate Hospi tall pens’ pwetina ie, even i retired] 
Boe 4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Y43c. CITY OR TOWN 13d. INSIDE CITY UuMITS? 1 13@. STREET AND NUMBER 
Fes © |asmissian) STATE Maryland y Balto. Ysx) Nol] 2606 Maryland Ave. 
E TY 5 
Sie 5 [TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o] 
o- se . 
2 abe N e 2 R rs 
S85 Toa, WAS DECEASED EVER a US. ARMED aaa Tob. See No.7. ERAT 
ees Hasse Gr Unincirth il Mieadia Wa eater ok) ae SpringField State Hospi tal (Records) 
£c 3 - ‘ 
ads t 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and ().) PeIWEEh Oe 0 Det 
ee PART I DEATH WAS CAUSED BY 4 “2 UB : 
Ses » IMMEDIATE CAUSE (o) __Arterio ero dio=| ar D s y, 
Bas DUE TO, OR AS A CONSEQUENCE OF 
£25 
=Ze 
>S5 
Bes 
2 
2 
2 
S 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No 4 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(YOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, natity medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, il 
oe Mai othe) ie. PLACE OF INJURY (cree MAGS AE 21f. LOCATION Street or R-F.D. No. City or Tawn County State 


lat wark —_at, aa el 


22a. | certify that (I) (this haspitll atiguaed the deceased fram_Uuog — 19. , ta S6o50727 19, , that (I) ie) last 
saw the deceased alive an 19___, and that in (my) four) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (veeHdid) (did nat) view the bady ady after death. 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit 


filed with the State Dept. of Health prior to burial 


Tb SIGNATPRE 5 Paes, canon ‘e ae 7c. DATE SIGNED 
SD, We artes iaty of Ove rit_piis, O, DIRECTOR pus, fl] 1-25-69 
v= 72d. PHYSICIAN'S Cf Te. ADDRESS a = 
e 4, 
ae iL NaMe(Tye) Antonlus Glahn@i.D. eprinef. 1d State Hospital 
sz — 
= 3 Pe CRE fh ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 236. LOCATION (City or Town! (County) (State) 
Be be i! ‘ a 
ane M ea 2E-G Sprinotiel tery | SyKesy lle Mel. 
A “gy 7p Mo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
om th Z Li ry) OAEIAN 2 JORG  ¢Cesmrting Vetergure 


] MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COTS 


nea STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne7R: 
HEALTH DEPT. Tr ea First Middle Lost 20: DATE KNOWN” Menth oy 2. HOUR 
eS Us se CILLE V/IK GIN/) eat maTéo [| ~ 44 ay? 
Bae 3 SX 5, DATE OF BIRTH 6 RGE(nyos Terms Tv TH ROHS} 2. DATE PRONOUNCED DEAD 2dgpp) 
; 2 J as, bn Month D y ‘ 
s2 = Female uefa 1-29-16 52 _ yes, ys PE pe Bead aut Mi 2 Pn 
ae BS, [7o. BIRTHPLACE toe or Foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED Gg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
one | ) wt) Maryland U.S.A. wioowed (}—oworctoC) | Carroll Md, 
Se \2 _/ _ [10 GOR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital — ] 120. USUAL OCCUPATION ii Of wark done ] 2b. KIND OF BUSINESS OR 
= treet addr dpying most ised) JIN 
% X /Al Sykesville BpriePleld Skate Hospital) HOUEMT Reyes 12" tee. | NRT 
EN 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef 13c. CITY OR wy, 38 1d. INSIDE CITY UMTS? 1130, STREET "3 NUMBER 


TO oeeur Micat EXAMINER: 


This certificote should be executed within 24 hours ofter seo deloy is 5 rea 


13b. COUNTY 


Oy 


3. 
Co 


eevee 


paltinore’ ii 


14, FATHER’S. NAME First Middle 


William Cullum 


V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ye F unknown) (if yes give war or dates of service) 


ile poges land 2 Ya 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


lob, SOCIAL SECURITY NO. 
2 — 


11-30-2562 |Records- Springfield State Hospital 


Yes FJ No 


DO | 509 EB. 35th St. 


1S. MOTHER'S MAIDEN NAME 


17. INFORMANT 


First Middle last 


Julia Hasley 


ADDRESS 


“APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


VR Al 
10M REV. 


< 

= 5 

o ~S,, 

€ 25 

° sS 

a Pal 

2 83 
5 E = 
ago me 
eS ED 
oS = AUT 
2 9 53 tt: IMMEDIATE CAUSE (a) / aS 
P= eek 450% DUE TO, OR AS A CONSEQUENCE OF 
Sao 2 Conditions, if any, which gave 
36 f= tise 10 immediote couse (a). tb) 
Sage Petp ie aecrly Ae DUE TO, OR AS A CONSEQUENCE OF 
SS last. 

= 
*} 5 ee — (9) —_— 
mg Pore PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR-CONDITION GIVEN IN PART l(a) 
Do uw * . i ee 
es 3s < =| Schizophrenic reaction, chronic undifferenti# ated type. 
Ss SS © [90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
zope j Ss WAS PERFORMED? + spe oO 
2 » 2 = ' be 
SES & [ala EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCEORRED (Enter nature of injury in Port | or Port 2, Nem 18.) 
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